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EDITORIAL DEPARTMENT. 


The Publication Committee, after due deliberation, 
thought it best for the furtherance of all interests of the 
American Roentgen-Ray Society to publish a quarterly in 
place of the annual transactions. This Journal is the prop- 
erty of the Society and the Committee on Publication wel- 
come suggestions and communications, all of which will be 
given proper consideration. 


Roentgenology is a department of medical science that 
has grown to such an extent that its followers are entitled 
to a certain respect for their work and for their conclusions. 
This respect is not always accorded. The reasons for this 
are not hard to find. Many of the workers in this field have 
been content to be classed as photographers and picture 
makers, allowing their plates to pass through other hands 
and to be interpreted by others. They have been careless 
in the choice of terms to be employed. They have allowed 
the term ‘‘ Roentgenogram’”’ or ‘‘ diagnostic plate’’ to be 
supplanted by the terms ‘‘ photograph,”’ ‘“‘ picture,’’ ete. 
This carelessness on their own part cannot but lead toa 
similar carelessness on the part of those with whom they 
come in contact. It is time that the experts in the science 
of Roentgenology demand for their work the recognition 
which is due them. To receive this respect it is necessary 
for the Roentgenologist to preserve a proper dignity in re- 
ferring to his diagnostic work. He should be careful in his 
nomenclature, preferring such terms as Roentgenogram, 
diagnostic plate, etc. He should in general let the profes- 
sion and laity understand that the fee for his services is 
based upon the diagnostic conclusions which he reaches. 
He should maintain in his own hands his Roentgenogram, 
delivering simply the diagnosis, He should avoid arguing 
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with the laity concerning interpretations of his records of 
density. In other words, he should maintain always the 
position of consultant, who gives diagnostic conclusions 
based upon special lines of investigation. In regard to 
treatment, he should not allow himself to be dictated to 
either as to the number or character of his treatments by 
the attending physician. He should give the profession and 
the patient to understand that all the details of Roentgen 
therapeutics are guided by his judgment and experience. 

It would seem that if Roentgenologists would adopt an 
attitude and position such as above outlined, they would 
receive the respect which is their proper due. 


—— 
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THE TEACHING OF ROENTCENOLOGY IN 
MEDICAL COLLEGES. 


By VERNON J. WILLEY, A. M., INSTRUCTOR IN ELECTRO- 
THERAPEUTICS AND DIRECTOR OF THE ROENTGEN 
LABORATORY, UNIVERSITY OF MICHIGAN, 


The value of the Roentgen rays as a diagnostic and 
therapeutic agent needs neither defense nor demonstration 
before this society. Every Roentgenologist has seen suf- 
ficient evidence to convince him of the utility of Roentgen 
diagnosis and Roentgen therapy. Yet it is undoubtedly 
true that the mistakes, failures and injuries incident to the 
experimental stage of the work, as well as the lack of 
knowledge of the effect of the rays at that time, have done 
much to discredit Roentgenology among many members 
of the medical profession. 

The increased knowledge of the action of the rays, 
physical, chemical, physiological and pathological, have 
been of such a nature in recent years that we can now say 
truthfully that almost in direct proportion as is the knowl- 
edge of the subject exact, and the technique correct, may 
the utility of the Roentgen rays be demonstrated. 

As a science, however, Roentgenology is still in its 
infancy. We have still a great deal to learn. Careful 
study, comprehensive research, intelligent interpretation 
and more exact methods of work will bring broader appli- 
cation and incieased utility. At present we have reason to 
hope that our knowledge of the effects of the rays upon 
the living animal cell is sufficiently extensive so that most 
of the dangers may be altogether avoided. 
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Since Roentgenology has come to have a recognized 
place in diagnosis and therapeutics, and since satisfactory 
results are obtained only through intelligent use and cor- 
rect fechnique, it is of importance that the physician 
should be well informed on the scope and limitations of the 
subject. Especially is this true since the physician of the 
future, no matter how he may wish to avoid it, will find 
himself under the necessity of using the rays either for 
diagnosis or treatment, not once, but many times during 
the course of his professional career. 

Whether or not he chooses to do his own Roentgen 
work, or to refer it to a Roentgenologist, a knowledge of 
the application of Roentgenology to clinical work will be 
a necessity. The medical college of the present day must, 
therefore, give some attention to teaching the use of the 
Roentgen rays. I believe it is important.in this connection 
to confine the instruction to the principles of the subject, 
as far as we know them, and to avoid the exploitation of 
pet theories. It will not be possible to make Roentgen 
experts, nor will it be possible to enable each student to 
become proficient in technique. The skill he. must acquire 
for himself, but let there be a knowledge of principles 
preceding it. 

What the medical student should know first of all is 
what can be done by the use of the Roentgen rays in thera- 
peutics and diagnosis. He should also be given sufficient 
instruction to enable him to select such apparatus as will 
meet the needs of the Roentgenologist, and to know that 
he must devote himself to a thorough undeistanding of 
the apparatus and the conditions under which he labors, 
so that he may develop a correct technique. In order that 
he may have a clear idea of the principles of Roentgenol- 
ogy, the student must possess a general knowledge of radio- 
physics and of the physical principles of the apparatus em- 
ployed. Demonstrations of apparatus, under the different 
conditions which must be met, and of the methods of con- 
trolling and regulating the apparatus, should be given in 
connection with a discussion of the physics of the subject. 
Given medical students of the present day where en- 
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trance requirements include a general knowledge of 
physics, this instruction is comparatively easily and rapidly 
imparted. 

Of much greater importance, however, is instruction 
in the practical uses of the rays. In diagnosis the student 
should be taught how to make a fluoroscopic examination 
under conditions necessary for his own safety and the 
safety of the patient. The importance of shielding, of 
diaphragming, and of making the examination within a 
proper time limit should be emphasized. He should also A 
be taught how to interpret, in a general way, what he sees 
upon the screen, that it is not a picture, but that it is a 
record of the densities traversed by the rays, in passing 
through the structure under observation. He should be 
taught the purpose and the value of a fluoroscopic exam- 
ination, the liability to error and the absolute insufficiency 
of relying upon it alone as a diagnostic instrument, espe- 
cially where detailed information, such as can be given 
only by the rad‘ograph, is necessary. 

The advantage of the fluoroscope in studying motion, 
and in giving a general ideaof relationships, can not be 
denied. Yet one should have a clear idea of the limited 


use, and of the extended danger, in a too free use of the 
fluoroscope. 


In radiography the student should be taught to recog- 
nize a radiograph which is reliable for diagnostic purposes, 
and of the necessity for more than one radiograph of the 
pathological condition. Radiographs made at different 
angles or stereoscopically, both of the pathological condi- 
tion, and of the corresponding normal anatomy of the pa- 
tient, wherever possible, should be presented for interpre- 
tation. It is especially desirable that the student should 
understand the value of correct interpretation, not only 
for the purpose of treating the condition more skillfully, 
but he should realize the importance of this in medico-legal 
cases where tadiographs are submitted as evidence. He 
should also understand the conditions under which distor- 
tion is produced and never allow a radiograph showing an 
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apparent deformity to prejudice his mind against a case 
where good functional results were obtained. 

The careful study of a series of radiographs, of both 
noimal and pathological conditions, with especial reference 
to interpretation, is of the greatest value in a course in 
Roentgenology, because it combines both practical and 
educational value in a high degree. The real value of 
Roentgen diagnosis can be better demonstrated in this 
than in any other way. 

If a majority of the plates studied are those of pa- 
tients seen in the clinics, so that the diagnosis and methods 
of treatment are fresh in the mind of the student, so much 
the better. If some of the radiographs aie made in the 
presence of the section in Roentgenology, and the detailed 
methods of radiographic procedure are demonstrated, and 
these radiographs studied, and the patient be kept under 
observation, it will be of stifl greater value. The careful 
and extended study of a limited number of well selected 
cases will piove of greater value than a superficial study 
of a great many. 

In Roentgen therapy the student should be instructed 
in the effects of the rays upon the various tissues, so far 
as is known, and to what extent pathological conditions 
yield to irradiation. The application and limitations of the 
Roentgen rays in therapeutics should be carefully pre- 
sented. Demonstrations of the method of treating different 
conditions should be given, and the reason for the tech- 
nique presented. Methods of measurement both of current 
strength used to excite the tube, and the penetration of the 
rays as measured by the Benoist and Walter instruments 
should be demonstrated. The quantitative measurements 
of the rays, inaccurate and unsatisfactory though they may 
be, should be presented, and the necessity for more accu- 
rate methods of dosage than a time unit should be brought 
to the student’s attention. 

Patients receiving treatment should be under observa- 
tion by the members of the class for as long a period of 
time as circumstances will permit. In demonstrating the 
methods of treatment in a Roenfgen ray clinic it is also of 
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fundamental importance that the diagnosis should be ac- 
curately determined, and a microscopic examination be 
made in every case possible. 

The time which may be given to the subject will nec- 
essarily vary with the conditions which confront the Roent- 
genologist. A very satisfactory way of piesenting the sub- 
ject is to have the senior class divided into small sections, 
and the work given by lectures and demonstrations for one 
hour or two hours per week, for either a semester or half 
a semester. From twelve to twenty hours would be re- 
quired to present the essentials of the subject, without 
giving it any more attention than its importance demands. 

Through correspondence with the Deans of most of 
the American medical colleges, I find that at present some 
attention is given to teaching th.s subject in nearly every 
one. The hospitals of even the smaller colleges are, as a 
rule, equipped with Roentgen apparatus for both diagnosis 
and therapy. In many of the colleges the instruction is 
comprehensive, systematic and connectedly presented. I 
believe it is unfortunate to have the instruction presented’ 
intermittently, by different clinical men, at only such time 
as the fancy presents itself. It is, of course, important 
that the teaching be correlated with the clinical instruction 
as far as possible, but it is a saving of time, and is of 
greater value to the student, if the instruction be presented 
by a competent Roentgenologist. 

The success of the instruction depends to no little ex- 
tent upon both the mental equipment of the instructor and 
the equipment of his laboratory. He should be practical, 
and be possessed of both a knowledge of the fundamental 
physics and of the medical sciences. He should be familiar 
with the literature of the subject. He should keep in 
touch with the work of the different clinics, and with the 
work of other Roentgenologists. A careful record should 
be kept in the laboratory of all woik done, the results ob- 
tained, the microscopic examinations made, and all phys- 
ical measurements obtainable. It is only by careful, sys- 
tematic work and record keeping that we may hope to 
place Roentgenology on a strictly sc entific basis. 
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But it is not the medical student alone who needs in- 
struction in the applications of the Roentgen rays. There 
are many physicians whose doubts might be removed and 
who would make use of the rays were they convinced that 
such use would lead to better results in their practice. But 
they are not to be convinced by flattering reports in med- 
ical journals alone. It is the duty and it should be the 
pleasure of every Roentgenologist to present to his medical 
society such cases and such demonstrations. as will lead to 
a just and true appreciation of the work of the agency. 

Though he be an enthusiast, the Roentgenologist 
should scrupulousiy avoid making hasty conclusions, ex- 
travagant claims or of making a positive diagnosis from 
his plates except when absolutely justified in doing so. It 
is bette: to err on the side of conservatism than to shake 
the faith of his colleagues by premature conclusions. There 
should be a united effort on the part of Roentgenologists to 
give to the medical profession an accurate knowledge of 
the use of the Roentgen rays, and to keep the work with'n 
‘the boundaries of its legitimate field. 


DISCUSSION ON Dr. WILLEY’S PAPER. 


Dr. CHarLes Lester L&oNaARD, Philadelphia—This 
subject is of the utmost importance to the progress of 
Roentgenology. It is essential that the medical student 
be taught what the X-ray may be worth to him in diagnosis 
and in therapeutics. This can only be done, however, in 
cities where there are men competent to do the teaching, 
men. who know the work and the value of the X-ray in 
medicine, both as a diagnostic and a therapeutic agent. 
When we meet annually, and by contr‘buting to the liter- 
ature of the day, we teach the general profession, we do 
all we can to advance this work, but it is essential that 
some didactic teaching be offered the medical student be- 
fore he leaves college. 

We have all had the experience of seeing a group of 
physicians standing around a high frequency mach‘ne, with 
mouths wide open, watching a spark come out of the res- 
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onator as though it were something supernatural. That 
impression must be etadicated from the mind of the pro- 
fession before we can expect to get a proper consideration 
of the worth of the X-ray. The only way to do that is 
to get at the profession through the medical student. We 
must teach these men how to protect themselves, and how 
to protect their patients, and to do work that is worthy of 
the wonderful energy we are using before we can gain the 
desired end. It is a distinct step in advance when we can 
get men like Dr. Willey to come here and read such a 
scholarly paper. The more we can push this matter, the 
better it will be for the science of Roentgenology and for 
the medical profession as a whole. It is necessary that we 
should know what is being done in medical colleges 
throughout the country ‘n this field of work. 


Dr. KENNoN DuNHAM, Cincinnati, Ohio—I would like 
to say for my own college, the Medical College of Ohio, 
that last year they created a lectureship on Roentgenology. 
The laboratory is equipped with an X-ray outfit and as 
many kinds of coils as we can get, so that the student may 
be able to learn how to handle the various currents, no 
matter what coil or current he is given. The patients are 
referred from the geneial medical clinic. The method of 
teaching is one lecture a week, and one hour a week for the 
clinical demonstration. On two other days in the week 
the material is accumulated, so that the class may have the 
benefit of all the patients treated throughout the week. 

There is nothing original about this method, and it is 
very nearly Dr. Willey’s plan. I hope that more colleges 
will adopt systematic teaching of this subject. The mem- 
bers of this society should take the stand that the medical 
colleges must include this subject in their curricula; they 
must do it, first, for their own good, and secondly, for the 
benefit of their students. 


Dr. S. M. McCoury, Philadelphia—This is one of the 
most important things that can be brought before this so- 
ciety. Twenty-e'ght years ago I began teaching pharmacy 
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in the Jefferson Medical College. There was just as much 
opposition at that time to the teaching of pharmacy as there 
is today to the teaching of Roentgenology. I hope that 
our colleges’ will take up this matter because it is a very 
important part of our therapeutics today. It should be 
taught by those who understand the subject thoroughly, 
just as hydrotherapy, etc., are taught. 

Dr. Willey has outlined the plan of teaching so well 
and so thoroughly that I can not add anything more. 


Dr. Preston M. Hickey, Detioit, Mich—In-a con- 
versation I had with Dr. Willey some time ago on this 
subject, he outlined some of the details of his method of 
teaching Roentgenology in the University of Michigan. I 
favor the use of the lantern very much in teaching students 
the application of the Roentgen ray, preparing lantern 
slides of as many negatives as possible, throwing them on 
the screen and giving the cl'nical history of the case, and 
then bringing out particularly the points that can be dem- 
onstrated from the lantern slides in the way of assisting 
in the diagnosis, and the limitations of the radiograph. . In 
that way the student becomes familiar with a large number 
of positives and he gets a good general idea of the scope 
and application of the X-ray in diagnosis. 


Dr. A. Cyiirrorp Mercur, Syracuse, N. Y.—In the 
College of Medicine of Syracuse University the lantern 
slide method is carried a little farther, and with seemingly 
good advantage. We have a very clever man with us who 
has produced a large series of slides representing the dia- 
grammatic pictures shown in text books. These seem to 
be very helpful in the theoretical explanation of apparatus. 


Of course, lantern slides from radiographic negatives are 
also used. 


It is quite interesting to see how much giound can be 
covered in an hour with a series of pictures of various ap- 
paratus. For instance, you may show one or two types of 
apparatus in use in the college, and with the lantern sup- 
plement this demonstration by showing a dozen or more 
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types of apparatus, giving the student a comprehensive 
grasp of the various types of apparatus in use. 


Dr. Lane, Cincinnati, Ohio—As a further argument 
in favor of the value of teaching this subject in medical 
colleges, let me call your attention to the fact that de la 
Camp, of Berlin, has seen fit to resign his position as first 
assistant to Krause to accept a professorship of Roentgen- 


ology as used in tlie diagnosis of diseases of the heart and 
lungs. 


Dr. Henry Hurst, Grand Rapids, Mich—I have had 
the pleasure of visiting Dr. Willey in his laboratoiy, and 
of meeting some of his classes, and I was very favorably 
impressed with the work he is doing. I have also seen Dr. 
Hickey working in his laboratory with his classes, and | 
can tell you that he is an expert with the lantern, as well 
as with the vacuum tube. 

One might gain the impression from Dr. Willey’s 
paper that he attempts to teach only the principles of 
Roentgenology, but he does more. He does post- 
graduate as well as undergraduate work. He gives his 
students an opportunity to learn the principles, and also 
how to apply them in practical work. 


Dr. LAwRENCE, Memphis, Tenn.—lI, too, have bee 
interested in knowing to what extent medical colleges teach 
this work. Last year I persuaded my college faculty to 
spend several hundred dollars to equip an X-ray laboratot y. 
My plan has been to give this course to the students of the 
graduating class, dividing the class into three sections, 
devoting one month to each section, giving two hours three 
times a week. This is a little more than has been men- 
tioned here today. A new medical college has been organ- 
ized in Memphis and Dr. Marcus Haas has been put in 
charge of the Roentgen ray work. He has been sent over 
to Germany to get posted on the latest innovations in 
Roentgenology. This will give you an idea of what we are 
doing in the South. 
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Dr. VERNON J. WiLLEY, closing the discussion—I am 
sure that I appreciate the discussion on my paper very 
much. The way the course is given in the University of 
Michigar is practically as I outlined it in my paper. The 
instruction is all given in the laboratory. In the course 
in physics the instruction is imparted by demonstrating the 
apparatus at the time the work is being done. I have 
aimed to make the course as practical as possible, at the 
same time teaching the underlying principles and_ their 
application. 

I have only recently adopted the method of having 
students study negatives with special reference to interpre- 
tation. I have riever used any lantern slides, partly be- 
cause we have not time, and partly because we have so 
many negatives at our disposal. I call for a whole series 
of plates at any time; for instance, pleurisy with effusion, 
or tuberculosis of the lungs and bones, or any other affec- 
tion. The aim I have in showing these plates is largely to 
enable the student to judge whether the plate would be 
considered as sufficiently accurate in technique for diag- 
nosis, so that when they come to examine plates for them- 
selves, either their own or those of other Roentgenologists, 
they will be in a position to judge quite accurately the 
diagnostic value of the plate. I have done that because I 
have felt the necessity of it; the lack of veuctahae a of inter- 
pretation is so evident. 
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THE ACCUMULATIVE EXPERIENCE OF THE PRO- 
FESSION IN THE USE OF ROENTGEN RAYS IN 
THE TREATMENT OF ACNE, ACNE ROSA- 
CEA, ECZEMA AND PSORIASIS. 


By ANDREW P. BIDDLE, M. D., DETROIT, MICH., MEMBFR OF 
THE COUNCIL OF THE AMERICAN DERMATOLOGICAL ASSOCIA- 
TION, THE AMERICAN ROENTGEN SOCIETY, CONSULT- 

ING DERMATOLOGIST TO THE DETROIT BOARD 
OF HEALTH, ETC. 


The true test of the value of a therapeutic agent 
must ultimately rest in the practical use to which it caa 
be and is put by the clinician. While the wonderful ad- 
vances made in the art of radiography is acknowledged 
by the profession and the laity alike, the same recognition 
is not accorded to radiotherapy either by the profession 
or the laity. 

On July 12th, I accepted, therefore, the courteous 
invitation of the Executive Committee of the American 
Roentgen Ray Society to ascertain for this body the ex- 
perience of the profession in the use of Roentgen rays in 
the treatment of acne, acne rosacea, eczema and psori- 
asis, {dur of the more common affections met with in a 
dermatological practice. It was suggested that a suffi- 
cient trial had been given to this line of treatment, nearly 
a decade, for us to have determined the practical value of 
the rays as a therapeutic agent and that I might as a 
member of the American Dermatological Association 
voice the accepted views of the association in the use of 
the Roentgen rays in the treatment of these common dis- 
eases of the skin. 

That I might not misinterpret the views of the pro- 
fession and might have at hand some definite knowledge 
upon which to draw conclusions, I drafted not only to the 
active and honorary members of the American Derma- 
tological Association, but to many other members of the 


2 Read by invitation before the 7th Annual meeting of the Ameri- 
can Roentgen Ray Society at Niagara Falls, N. Y., August, 29 to 31, 
1906, 
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Section on Cutaneous Medicine and Surgery of the 
American Medical Association, to recognized dermatol- 
ogists of Ontario, Great Britain, Germany and France, 
and to members of this body the following communica- 
tion: - 
Detroit, July 19, 1906. 

“T have been requested by the Executive Committee 
of the American Roentgen Ray Society to present a paper 
at the meeting next month outlining our experience with 
the use of Roentgen rays in the treatment of acne, acne 
rosacea, eczema and psoriasis. 


“TI would appreciate it very much if you would grant 
me the benefit of your experience and views, with per- 
mission to publish, by answering in substance the follow- 
ing questions: 


1. (a) Has the use of Roentgen rays been found 
beneficial in the treatment of acne, acne rosacea, eczema 
and psoriasis? 

(b) If so, in which stage or type of the respec- 
tive diseases have the exposures to the rays been found 
useful? 

(c) When contraindicated or harmful; and when 
of doubtful value? 

2. (a) Are the exposures preferred as the routine 
treatment or are they applied to the rebellious cases 
only? 

(b) Is the duration of treatment shortened? 

(c) Are more permanent results secured? 

3. (a) Has the use of the rays been as helpful as 
anticipated or have they proven more or less of a disap- 
pointment in the treatment of these diseases? 

(b) Wherein lies, in your opinion, the cause 
of failure. 

4. Any other information which will aid me to 
record definite knowledge of actual experience in the 
treatment of these diseases.” 


As so much of the success in the use of therapeutic 
agent depends upon the general knowledge, experience, 
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dexterity and personality of the operator and his knowl- 
edge and attention to details, it would have been more 
satisfactory and interesting and we would have arrived 
at more practical conclusions had we been able to draw 
from him his knowledge and technique; but, as it would 
have been impossible to judge from his writings the tech- 
nique and personal equation of the operator and their 
relative value, it is assumed that each employs in his work 
such methods as have in his experience seemed best. 
Therefore, no question is raised as to the make and char- 
acter of the tube, whether of high or low vacuum, whether 
attached to the coil or to the static machine; or as to 
dosage or to distance or to duration or frequency of ex- 
posure and other minutiae. It is assumed also that we all 
are familiar with these common diseases. We all know 
the conditions which predispose to acne, to acne rosacea, 
to eczema and to psoriasis; the pathology and the tried 
routine treatments for each are familiar to us. No one of 
us would deny to proper diet, to exercise their influence 
upon acne; nor its relation to gastro-intestinal and utero- 
ovarian troubles. No one of us would deny that the con- 
dition of an acne rosacea is aggravated by the use of hot 
drinks, tobacco, alcohol, improper food and feeding. No 
one would question the wide field of cause and effect of 
an eczema, its interdependence upon other constitutional 
diseases and upon external influences. Those of us who 
are essentially clinicians recognize that there is a type of 
psoriasis which so closely resembles eczema seborrhoicum 
as to be with difficulty differentiated. (Norman Walker 

doubts if the line of differentiation can be drawn). The 
lesions of this type of psoriasis, presenting a greasy, 
slightly scaly, inflammatory appearance, we all know are 
the more amenable to the ordinary means of treatment. 
The question simply is, knowing all these things, have 
we found by actual experience the use of Roentgen rays 
of value in the local treatment of these diseases; have the 
rays supplanted entirely other forms of treatment? If of 
value, how does this form of treatment compare in effi- 
ciency with other tried measures? 
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I believe the time has arrived when the profession at 
large would have this society place an estimate on the use 
of the Roentgen rays as a therapeutic agent and to this 
task, insofar as the their use relates to the four diseases 
selected for me, I have applied myself. 


At the 29th annual meeting of the American Derma- 
tological Association held in New York City, December 
28 to 30, 1905, Dr. Henry W. Stelwagon of Philadelphia 
read by invitation a paper entitled “Additional Observa- 
tions on the Use of Roentgen Rays in Dermatology,” and 
in the extended discussions which followed most of the 
members present expressed views. 


The conclusions set forth are drawn from the replies 
received from my communication, from Dr. Stelwagon’s 
recent article (The Journal of Cutaneous Diseases, 
March, 1906), from the views expressed by members 
present at the reading of this article, from writings of 
other members of the profession and from my own clini- 
cal experience and observations; but, in order that each 
may draw his own, the premises upon which the con- 
clusions are drawn are attached below, the italics being 
mine. 

The answers are probably as uniform as to experience 
as one would expect from so extensive a field of observa- 
tion and of variety of interests, the only serious difference 
of opinion being the estimate to be placed upon the rays in 
the treatment of acne. As one would expect, those who 
lean more towards radio-therapy claim greater reward by 
reason of their more intimate knowledge of X-ray therapy, 
better technique and personal application to details, and 
adhere to this method either for want of a familiarity 
with others or because most frequently all other means 
have been exhausted before the patient has been referred . 
or has on his own initiation applied to him for relief. His 
cases are selected for him; the radiotherapist is expected 
to try radiotherapy. Those who are more inclined to 
dermatology lean by reason of their experience with other 
remedies to other methods, and many dermatologists, 
notably Prince A. Morrow, H. H. Whitehouse, Arthur 
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Hall (Sheffield), J. C. Johnston, have not been sufficiently 
impressed with what they have seen of other men’s work 
to adopt the use of Roentgen rays as a therapeutic meas- 
ure; and others after an experience have discarded their 
use in the treatment of these diseases notably Gottheil, 
whose views are so antagonistic to X-ray therapy as to 
invite attention. He says that in his judgment it is en- 
tirely improper to ray acne, rosacea, eczema or psoriasis. 

Roperts (Liverpool) writes: 

“In reply to your questions relating to the X-ray 
treatment, I may say that I consider the treatment of acne, 
rosacea, eczema and psoriasis by X-rays to be irrational, 
improper and utterly inadmissable on scientific grounds. 
I am afraid that those who talk of ‘curing’ these diseases 
by rays do not clearly understand the nature of the dis- 
eases.” 

Of the four diseases the greatest difference of opin- 
ion exists as to the estimate to be placed upon the value 
of Roentgen rays in the treatment of acne. Though 
many, including Hyde & Montgomery, Neumann, T. Col- 
cott Fox, H. G. Brooke, Leredde, John McMaster, 
(Toronto), Breakey, R. R. Campbell, Arthur Whitfield, 
Rudis-Jicinsky, H. C. Baum, Geo. M. Mackie, Rollins H. 
Stevens, Stelwagon, Lustgarten, Bronson, Gilchrist, Eng- 
man, G. W. Wende, Hutchins (Atlanta), give testimony 
to the efficacy of the rays, only Pusey D. W. Montgom- 
ery, Grindon, Howard Morrow, Varney, Burnside Foster 
of the dermatclogists acknowledge their use in daily 
routine treatment. Varney reports a series of 50 cases 
treated. Charles Lester Leonard would apply radiother- 
apy to obstinate conditions of acne, giving credit for suc- 
cess to his knowledge of the efficiency and limitation of 
his agency and to his technique. Kassabian uses the rays 
as a routine treatment in all cases in connection with 
hygienic and systemic treatment; but Hyde and Mont- 
gomery, Hartzell, Winfield, Darier, D. King Smith and 
most observers would confine their use to the chronic, re- 
bellious, deep seated, sluggish indurated staphylococcic 
pustular type. Bulkley, J. C. and C. J. White, Bowen, 
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Corlett, Ravogli and others deprecate their use except in 
very obstinate cases and the New York Skin and Cancer 
Hospital (see abstract from Dr. Fred Wise’s article) and 
Gottheil have discarded the use of the rays in the treat- 
ment of this disease, as being inappropriate for radiother- 
apy. Max Joseph has seen no lasting results follow. 

Quoting from the report of C. J. White —“Theoreti- 
cally X-rays should benefit acne, through their inhibitory 
effect on highly differentiated structures. The amount of 
X-ray exposure necessary to depress glandular activity 
seems to be a very variable factor, if one is at the same 
time to keep within the limits of safety; and probably 
with safe exposures much more time is necessary than 
we would desire.” 

The late Dr. Charles W. Allen took exception to Dr. 
Stelwagon’s statement that “the best and quickest results 
are, as a rule, only obtained after the production of a mild 
erythema,’ but W. G. Brooke, Gilchrist and others agree 
with Stelwagon that the production of a transitory red- 
ness seems necessary. Allen believed that the rays should 
be expended on the deep follicles and glands, and most of 
us are agreed that the exposures should be mild and of 
short duration. 


ACNE ROSACEA. 


It is generally conceded by those who report benefit 
that the greatest good is achieved in those cases in which 
the sebaceous glandular inflammation predominates ; that 
but little effect is made upon the dilated vessels and none 
upon the tumefaction of the nose. But few, however, re- 
port much progress and my own experience has been very 
disappointing. An exception to this, however, is found in 
the favorable reports of H. G. Brooke, Rudis-Jicinsky, . 
James Galloway (London), the Whites and Bowen of . 
Boston. 


ECZEMA. 

Though the field of cutaneous maladies covered by 
the term eczema is very broad, I think we will agree that 
to no other stage or type of the disease than the chronic, 
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localized, indurated patch, found as a type on the palms 
of the hands or on the soles of the feet, conditions which 
have resisted all other forms of treatment, is radiother- 
apy applicable. Some would apply the therapy to the 
sub-acute stage; all would exclude its use in the acute, 
(except in exceptional cases for the relief of a severe 
prueritus). in the eczemas of childhood, (except in obsti- 
nately chronic cases), and in an eczema “otherwise easily 
managed.” “The action of the X-rays on eczema we have 
accustomed ourselves to explain by the selective action 
on the cells composing the infiltration of the corium, and 
by their stimulating effect on the process of cornification, 
thereby causing more active exfoliation of the corneum.” 


(C. J. White). 
PSORIASIS. 


Though Pusey uses the rays in the routine treatment 
of psoriasis and D. W. Montgomery in his routine treat- 
of psoriasis of the nail and though the latter advises 
their use in the acute exacerbations, most observers 
would limit radiotherapy to the persistent large infiltrated 
plaque or aggregated smaller lesions, which nothing else 
seems to affect with any degree of permanency. But 
three observers (C. J. White, James Galloway and Rollin 
H. Stevens) admit it to be of any value in cases of ex- 
tensive distribution. With some, as Prof. Dr. Heisser, the 
lesions have responded promptly to treatment, but with 
others all attempts have ended in failure. (See Duhring’s 
and Gotthiel’s remarks). Recurrence seems to be as fre- 
quent as with other methods of treatment. 

J. C. White, Bowen, Charles J. White and Burns re- 
port approximately forty cases treated during the last five 
years, a very large majority of which have reacted favor- 
ably. “Increased metabolism in the rete mucosum and 
stimulation of the process of cornification would seem to 
account for the favorable action of the X-rays in psori- 
asis” in their opinion. 


CONCLUSIONS. 


I feel justified in presenting the following conclu- 
sions, which I trust will be ratified or modified to meet 
the views of the members, that the result may be an au- 
thoritative expression of this society: 
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Time, a decade, through the experience of a large num- 
ber of competent observers has given to Roentgen rays a 
valuable and by reason of improved methods for the 
measure of dosage and perfection of machinery and tech- 
nique, an ever increasing usefulness as a therapeutic agent 
in the local treatment of acne, acne rosacea, eczema and 
psoriasis. Conservatively used, with due regard to their 
well recognized dangers, especially in these non-malig- 
nant dermatoses, a knowledge of their efficiency and lim- 
itations and with proper technique, they are useful in 
selected cases, not as a routine nor as the only treatment, 
but as an addition to our other remedies, especially in 
those cases which have resisted ordinary treatment and 
in which there is a marked infiltration of the tissues. 


ACNE. 


While X-ray therapy is applied by a few to all types 
of acne, it finds its greatest usefulness in the rebellious, 
indurated, deep seated, sluggish, stapylococcic pustular 
type, which have resisted all other measures. As a 
routine treatment the dangers to the face to exposure 
even with the best of technique outweighs its advantages 
over other tried measures. In every case the exposures 
should be given with caution; they should be mild and of 
short duration. The rays seem to exercise their greatest 
influence in those with coarse seborrhoeal and pale, pasty 
skins with a natural predisposition to acne and come- 
dones. 

Although the experience of operators seems to vary 
greatly as to the time necessary to effect a cure, it woul/ 
seem that the more permanent results are obtained in 
those cases in which the exposures are given in cycles. 
The preponderance of opinion is to the effect that, thougii 
the time for effecting a cure is not materially lessened, 
cases otherwise incurable are much benefited and relapses 
are less frequent. 


In ACNE ROSACEA the results are not brilliant. 
The influence is greatest in those conditions in which the 
glandular inflammation predominates. The effect on the 
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dilated blood vessels and upon the tumefaction of the nose 
is not appreciable. The treatment must be prolonged, 
though in those cases in which improvement is noticed, 
it seems to be shortened in comparison with other 
methods. 


The same caution must be observed as in the cases 
of acne. 


ECZEMA. 


The chronic, infiltrated patch, found as a type in 
eczema of the hands and of the feet, will often yield to 
X-ray therapy, when it has resisted with a dogged per- 
sistence all other remedies. In selected cases of subacute 
inflammation it may be found useful, but it should never 
be applied to the acute stages of the disease except in 
cases of unusually severe and protracted pruritus, to the 
eczema of childhood, except in the most obstinate cases, 
or to an eczema otherwise easily managed. Some bril- 
liant results are reported and it would seem that the 


duration of treatment is shortened, but recurrences are 
frequent. 


PSORIASIS. 


To. the persistent, large infiltrated plaque or to the 
aggregation of smaller lesions which nothing else seems 
to affect with any degree of permanency, is radiotherapy 
applicable with the assurance of good resuts. The treat- 
ment must be prolonged and relapses are not infrequent. 
Reports are received of the successful treatment of psori- 
asis of the nail and of a few cases of generalized psoriasis, 
but on the whole, except in a few isolated cases, which 
have yielded quickly and apparently permanently to the 
influence of the rays, the story is one of repeated disap- 
pointment. 

The claims of the early enthusiast have not been 
realized and such early claims seldom are. But in the 
hands of the competent operator, with the present more 
accurate means of measuring the dosage, and the gradual 
improvement in technique, X-ray therapy in general is 
finding its level and within its limitations the results are 
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more certain and permanent. Were the dermatologist 
more expert with the machine and did he give it his per-— 
sonal attention instead of relying upon the uncertainty of 
an assistant, and were the radiotherapist a better diag- 


- nostician of a dermatological lesion, more uniform re- 


sults would probably be reported. The causes of failure 
with the one lies in his ignorance of his agency, and his 
improper technique; with the other, in his inability to 
recognize the true character of the lesion an¢ ‘ts inter- 
dependence upon other constitutional conditions. 


Ignorance, faulty judgment and inexperience of the 
operator (defective technique), over confidence and rash- 
ness or timidity in its use, (for I believe with the history 
of past mishaps as their precedent more men under than 
over expose), have done much to belittle the value of 
X-ray therapy. To this may be added as causes of fail- 
ure, defect of machinery, uncertainty of reaction in the in- 
dividual skin, inability of the operator from one cause or 
another to select cases appropriate for treatment, time 
and expense necessary to a successful outcome and un- 
certainty of results. 


The dangers, namely, permanent telangiectasis, warty 
growths, burns, atrophy or increased and permanent pig- 
mentation of the skin, growth of downy hairs, etc., should 
always be kept in mind. Fortunately the burn is of less 
frequent occurrence, but the dilated blood vessels, the 
atrophy, may not present themselves for several months 
after the exposures have been discontinued, even where 
the exposures have been mild and have produced little or 
no inflammatory reaction. (Hyde and Montgomery). 
And so we find that X-ray therapy is contraindicated in 
all types of acute inflammation or during acute exacerba- 
tion of a chronic condition and in childhood, when the 
skin is too delicate and dangers are too serious, except 
as a dernier resort. 


The most successful practitioner will be he who com- 
bines an extensive clinical experience with a thorough 
knowledge of the principles and practice of Roentenology ; 
he who, never neglecting an opportunity to improve his 


knowledge of the one, keeps himself abreast the advances 
of the other. 
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Drs. J. N. Hype anp F. H. Monreomery, Chicago. 


We have found the Roentgen Rays a valuable aid in the local 
treatment of acne, acne rosacea, and some forms of eczema, In 
general, we find the rays indicated in cases which resist ordinary 
treatment, and especially in those cases in which there is a marked 
infiltration of the tissues, We believe the least recognized danger 
from the use of the X-rays in these conditions lies in the possibility 
of producing atrophy or disfiguring and persistent telangiectases. 
These unfortunate results may follow not only exposures which have 
produced distinct reaction, but may appear weeks or months after a 
series of mild exposures which produced little or no inflammatory 
reaction in the skin. We believe, therefore, that the X-rays should 
be used in these disorders with great caution, and the treatment 
should not be continued if, after a reasonable number of applica- 
tions, good results are not apparent. We have found the X-rays a 
very convenient and effective means of removing patches of 
psoriasis, but as a rule the lesions recur as promptly as after other 
methods of local treatment. Although mary cases of aene and of 
rosacea will yicld to the influence of the X-rays alone, much 
better results are obtained when this agent is used (in smaller quan- 


tities) as an adjuret to systemic and other local methods of treat- 
ment. ° 


Dr. Wa. A. Pusey, Chicago. 


X-rays are in my opinion useful in acne, acne rosacea, psoriasis 
and certain types of eczema. I thirk they are useful in nearly all 
of the first three conditions, but I only use them in certain chronic 


types of sub-acute eczema. I use them as the routine treatemnt in 


the first three. The treatment is not shortened, but the results are 
more permanent, The results in these forms have been more success- 
ful than I antic'pated. The diffieulty about the treatment is that 
it has to*be earried out carefully to avoid unpleasant effects, but 
with care it can be done and in my opinion with perfect safety. 


Dr. A. Raveeut, Cincinnati. 
Exposures to X-rays in Acne and Acne Rosacea is absolutely un- 
necessary ; we have other means, more reliable and free from danger 
which are beneficial in the named diseases. I have seen several cases 
of Acne treated by others with X-ray, with poor success. 
In reference to Eczema I have exposed to the X-rays cases of 
stubborn, chronic Eczema, with some apparent benefits, for the first 


or second application, but continuing in the application it has proven 
not only useless but more harmful. 


In Psoriasis in some obstinate cases the X-ray exposure has 
given good results, to remove obstinate patches, but after while 
they have returned and the benefit has been only a temporary one. 

In my opinion the X-ray is not to be used as an ordinary means 


22 AMERICAN QUARTERLY 


of treatment of the named diseases, but only in cascs of extreme 
chronicity and stubbornness. After two or three exposures, if there 
is no benefit, my advice is to stop the X-ray and use the ordinary 
treatment. 

The cause of the failure of the X-ray in the four named diseases 
consists in the physiological action of the ray on the skin, which re- 
sults in an inflammiatory process. In chronic cases of Eczema, in 
chronie Psoriasis, the application of the ray activating the inflamma- 
tion may be of some benefit; but when continued, the inflammation 
produced by the rays will increase the inflammation already exist- 
ing and eause harmful results. 


Dr. WitLiam THOMAS CoRLETT, Cleveland. 


1. The X-ray has been of some value in the treatment of ob- 
stinate cases of acne. It has not been uniformly followed by bene- 
ficial results, however. I regard it as serviceable im very obstinate 
cases. 

In rosacea I have not persisted in its use. The few times I 
have used it not giving sufficient encouragement for its continuance. 

I have not used it in eczema. In psoriasis it has a temporary 
effeet in causing the lesions to disappear, as they have promptly re- 
turned, however, I do not consider it of much value in this disease. 

2. I think its use should be applied to rebellious cases only. 

3. In aene I think the results are permanent. 

The X-rays have been somewhat disappointing as a therapeutic 
agent. The cause of this failure I am unable to state. I regret that 
I am unable to give more definite data, as I have during the last 
year or two discontinued operating the coil, excepting in rare in- 
stances, the routine work being done at Lakeside Hospital. 


Dr. L. DuNcAN BULKLEY, New York. 


First. I have not used the X-ray in acne, but cases have been 
shown at the Dermatological Society, in which much benefit was 
claimed from it; its use is so irrational to my mind, without the use 
of very complete internal measures, that I certainly could not advo- 
cate its use in this disease. 

In eczema, it certainly is advantageous in connection with other 
measures in removing long standing thickened patches of the disease. 

In psoriasis, we sometimes have very good results in removing 
old lesions; I have seen them disappear in one single treatment; but 
in this disease, also, I could never think of using local measures 
alone and when employed the X-ray is an adjunct in occasional eases. 
I believe that it is contraindicated and harmful in conditions of the 
skin where congestion or inflammation exists. 


Second, The X-ray exposures are in my mind to be used in 
any of these complaints, but as occasional aids in chronie and re- 
bellious casés; used in these conditions, they will certainly often 
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shorten treatment. In psoriasis I have frequently seen lesions remain 
absent from parts that have been X-rayed, when they develop in 
other situations near by. 


Third. The use of the X-ray has not been as beneficial as may 
have been anticipated from reports of some enthusiastic operators. 
I think cases of failure lie in the absence of dermatological knowledge 
and in the selection of cases. 


Dr. Geo. T. JACKSON, New York. 


In some eases of chronic, and specially indurated acne, I have 
found them of the very greatest use, sometimes almost magical in 
their effect. I think it unwise to use them in the usual cases of acne. 


Dr. JAMES MACFARLANE WINFIELD, Brooklyn. 


1. a. Beneficial in chronic eczema and psoriasis, of some bene- 
fit in rosacea, but not satisfactory in acne except perhaps in the old 
indurated cases. b. Only in chroni¢e conditions, as eczema, psoriasis 
and indurated acne and hypertrophic rosacea. ¢. Contraindicated in 
acute conditions and I think capable of doing much harm if used 
in simple cases of acne (not to the disease under discussion), but 
may have postray results that are worse than the disease. 

2. a. Not preferred as a routine, only useful in chronic and 
rebellious cases. b. In some instances, yes. c. I don’t think so, 
except perhaps in rosacea. 

3. a. More or less disappointing. ». Perhaps due to our lack 
of knowledge of the element employed. 

I think the answers to your questions cover my experience in 
X-ray. I still think that, while it has not proven to be a universal 
dermatological panacea, it should be employed by all up-to-date men, 
for it does seem to be of benefit in many skin diseases, especially 
those of malignant character. 


Dr. PRincE A. Morrow, New York, 

My testimony as to the value of the Roentgen Rays in acne, 
eczema and psoriasis would be based upon the observed results in 
eases presented before the Dermatological Society by my conferees 
I have never used this treatment in this class of cases, believing that 
other and well known methods are to be preferred. 


Dr. Wo. 8S. GOTTHEIL, New York. 

1. a. No. Absolutely. (b) (ce) 

2. a. No effect at all in rebellious cases. Can do much better 
with other treatments in ordinary ones. (b) (c) 

3. a. Disappointment. (b) 

4. In all four affections we have other better, quicker and 
safer methods of treatment. 

It is, in my opinion, entirely improper to ray acne, rosacea, 
eczema or psoriasis. 
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Dr. Jas. C. JcHNson, New York, 


As I do not use the X-ray at all in the diseases you mention, and 
so have no experience except what I have seen of others’ work, I am 
not qualified to express a positive opinion. My attitude can be 
easily inferred from the foregoing. 


Dr. Henry G. Prrrarp, New York. 


Referring to the diseases named by you, would say that I have 
applied the X-rays in all of them except rosacea, but am satisfied 
that there are other methods of treatment that in a vast majority of 
eases are preferable, 


Dr. H. H. WurteHouse, New York, 


I do rot use the ray at all and from results that I have seen 
and the uncertainty of the ultimate effect upon the skin structures, I 
am very much opposed to their use in any disease that can be success- 
fully managed by our older methods of treatment. This would in- 
elude your list of acne, acne rosacea, eczema and psoriasis, 


Dr. 8S. LUSTGARTEN, New York. 


We are using the ray quite extensively and with gratifying re- 
sults in localized forms of acute as well as torpid eczema, particu- 
larly in aene vulgaris. The results in aene rosacea, acne varioli- 
formis, acne necrotica, bromide and iodine aene, folliculitis decalvans, 
as well as in psoriasis have not been as satisfactory. 


Dr. Grover W. WEeENpDE, Buffalo. 


In the treatment of acne vulgaris by X-ray, I would say that I 
had eases which improved marvelously under its influence after 
having tried almost all other methods without avail. The cases 
which do not usually improve under other lines of treatment and 
which are stubborn and rebellious are those which are most likely to 
respond to tite X-ray; recurrences in such instances are less frequent. 
It should not be supposed, however, that all cases without distinction 
should be thus treated, nor do I believe that the cure necessarily 
depends upon internal reaction but upon various circumstances yet 
to be explained. The X-ray has proved itself, in the treatment of 
acne, to be of remarkable value, but it should not be considered in- 
fallible. The X-ray is also of great value in the treatmert of the 
folliculitis which commonly accompanies Rosacea, although it is 
found to be insufficient in telangiectasis in the hypertrophic stage; 
other treatment in the.way of local applications should, however, be 
employed first; if these fail then I would recommend the use of the 
Roentgen Ray. 

I have found the influence of the X-ray in psoriasis very ser- 
viceable, but as a means of cure it is not to be recommended beyond 
that of previous modes of treatment. The intervals marking the ap- 
pearance of lesions is increased, yet the lesions have recurred during 
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the period in which the X-ray was used. A bad feature of the X-ray 
relates to its use in treatment of the scalp as such involves a danger 
of removing the hair. The great merit in the treatment lies in the 
fact of the quick removal of the lesions on the body, thus shortening’ 
the duration and preventing the annoyance arising from disagreeable 
applications. 

My experience in the treatment of Eczema with X-ray is limited 
and not very satisfactory. I should question its utility in the acute 
forms and even in the chronic its effects do not differ from those 
resulting from topical applications; the general! health requires care- 
ful looking after in addition to the use of the X-ray. 


Dr. M. B. Philadelphia. 


I find the X-ray of decided use in certain forms of acne, eczema, 
and, to a less degree, in psoriasis. I have had no experience with it 
in acne rosacea. 

T find it of most use in those cases of acne characterized by 
deep-seated, sluggish, livid lesions occurring in women with pale, 
pasty skins; and in patchy eczemas, such as occur so frequently 
upon the backs of the hands. I employ it only in cases which show 
a moderate degree of inflammation, i.e., in chroni¢ cases. 

I think it difficult to give any very precise rule as to when it 
should, and when it should not be used. 

I do not use it as a routine treatment, but only when other 
methods fail, or are slow in producing improvement. 

In selected cases the treatment is materially abridged. 

As to permanency of the results, the treatment is too new to say 
anything very definite about it. As the rays have been used more 
or less experimentally in the diseases under consideration, one can 
searcely speak of their being more or less helpful than anticipated. 

Until we know something more definite about the way in which 
the rays produce their therapeutic effects, we are in no position to 
explain failures in those eases in which their employment seems to be 
indicated; but, no doubt, a fair percentage of failures is due to de 
fective technique. 


Dr, CHARLES LESTER LEONARD, Philadelphia. 


1. a. Yes, in all. b. I have used them mostly in chronic 
cases with uniform success. ¢. I have yet to see cases where they 
are harmful or contraindicated, but my experience has been limited 
to 20 or 25 cases. 


2. a. Cases treated are generally referred when other treat- 
ment has failed, 23 my work is not specially in dermatology. ~b. 
The duration of treatment is ecrtainly shortened, as most of the 
eases have Leen treated for years without cure, e¢. The results 
have been permaneut, i.e, one or two years or more without re- 
currence. 
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3. a. The treatment properly applied has been always satisfac- 
tory and the length of treatment is bing lessened by gradual im- 
provement in the technique. b. In the employment of rays of too 
high penetrating force or the half-hearted inexperienced employment 
of too weak a dose to do good. 

I think if possible you should try to draw out the actual ex- 
periences of individuals in the development and employment of ef- 
fective technique and dosage. These diseases are the ones in which 
the Roentgen Rays can make their most brilliant and effective cures 
when properly administered and a general understanding of the 
appropriate treatment to be employed would lead to such successes 
as would demonstrate to the general medical public the extreme value 
and efficiency of this method. I have had a number of cases and 
have cured them where other men have failed with the ray treat- 
ment because they did not know how or did not dare to use the ray 
effectively. 


"Dr. Dovenass W. MonTGOMERY, San Francisco. 


1. a. The value of the X-rays in the treatment of acne is in- 
d‘sputable. Of course to speak of curing permanently a seborr- 
hoeide by external treatment is unscientific, as the cause of the 
disease is not local, but constitutional, but in my experience the 
X-rays s‘ldom fail to remove an existing outbreak of acne, and to 
keep down the eruption, if the treatment is repeated at suitable in- 
tervals. In the treatment of acne rosacea the results are not so good 
as in acne vulgaris, Some forms of eczema are greatly benefited 
by the X-rays, particularly eczema of the palms and also the ex- 
tremely itchy dry forms of generalized eczema. Acute outbreaks of 
psoriasis are greatly benefited, sometimes cured, by the X-rays, but 
their action is doubtful in very old chronic cases, except in psoriasis 
of the nails. This treatment does not shield from future attacks. 
b. The X-rays are particularly beneficial in early stages and acute 
forms of diseases of the skin. ¢. I have not found the X-rays harm- 
ful unless improperly administered. No harm is done even in cases 
of idiosynerasy if the operator carefully notes the effect of the 
Rays on the delicate skin of the patient and acts accordingly. 

2. a. In grave cases of acne and eczema and in some forms of 
psoriasis (nails, recent acute outbreaks, ete.) it is advisable to use 
the rays as a routine form of treatment. b. The duration of the 
treatment is undoubtedly shortened in some cases, possibly in most 
eases, ¢. The X-rays alone cannot affect a permanent cure in the 
seborrhoeides (acne, eczema, psoriasis, etc.) unless proper attention 
is.paid to internal medication, diet, ete., to remove or modify the 
constitutional basis of the disease, 


3. a. Although far from being a ‘‘cure-all’’ as they were at 
first considered by some enthusiasts, the X-rays are, however, to be 
ranked among our most valuable therapeutic agents. Their value in 
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some diseases of the skin is well established, but, as regards some 
other diseases, they are still in the experimental stages. b. The 
X-rays are beneficial in some cases and powerless in others. This 
method of treatment has not come up to the extravagant expectations 
that some men at first formed of it, but such adverse criticism is 
always to be expected from those who are at first too enthusiastic. 


HowarD Morrow, M.D., San Francisco. 


I have found Roentgen Rays very beneficial in acne, acne 
rosacea, in certain forms of eczema, and occasionally in psoriasis. 
I have not found it contra-indicated in any stage of acne, and when 
used in conjunction with other treatemnt the eruption will usually 
clear up quite rapidly. For eczema it ig most beneficial in the chronic 
forms associated with much pruritus, In psoriasis, although the 
eruption frequently clears up quite rapidly, under radiotherapy, I 
think its use should be very much restricted, as recurrences are fre- 
quent. The rays are never harmful when properly applied, but if 
there is no benefit after one or two reactions, they should be discon- 
tinued, on account of the possibilities of permanent telangiectases and 
warty growths. As a general rule I think the rays should be re- 
stricted to rebellious cases only. In the above conuitions the duration 
of treatment is shortened and more permanent results are secured. 

For selected cases Radiotherapy has been a great help, and in no 
way can it be considered a disappointment. Cause of failures when 


applied to selected cases must be due to the inexperience of the 
operator. 


Dr. IsaDcRE DyEr, New Orleans. 


1. a. I have obtained excellent results in selected cases of 
acne. I mean that the X-ray is especially beneficial in those cases 
of acne where the lesions are deep-seated, infiltrated and where they 
form stagnant abscesses. 

Tn acne rosacea I have not used the X-ray. 

In eezema I have not used the X-ray. 


In psoriasis I consider the X-ray of service only as a dernier 
resort. I have been called upon in three instances to treat cases 
which have been seriously damaged by the use of the X-ray in 
psoriasis, where the burns produced disfigured the patient, often pro- 
ducing scars which were irremediable. 


2. a. I believe that the X-ray is only an adjuvant to the treat- 
ment of the above cases and cannot be considered as remedial alone. 
In acne the duration of the treatment in cases where the X-rays are 
used is materially shortened. 


3. a. Because of the views I entertain with regard to the 
rays I consider that they have been helpful in all cases in which they 
have been used. I would not think of applying the X-rays to simple 
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eases of acne due to gastro-intestinal disturbance, nor those which are 
the result of irregular functions of the genital or digestive appa- 
ratus, 

4. You are aware that there are many dermatologists who look 
upon the X-ray as the sine qua non in acne, as in other chronic or 
special conditions; I am glad to here go on record as being among 
those who are conservative in the use of this remedy, while recogniz- 
ing its value in such conditions as superficial epithelioma, parasitic 
diseases, lichenoid eruptions, ete. : 


Dr. H. R. CAMPBELL, Chicago. 


1. a. Yes, but particularly so in acne and eczema. b. In any 
stage of acne, chronic stages of eczema and rosacea. ¢. Dependent 
upon the individual case and for which we have no absolute rule or 
guide except reactions. 

2. a. Not as a routine treatment. b. Question cannot be 
answered as put, applying to time of exposure, as different operators 
have different experiences and the length of exposure varies in 
accordance with the particular operator’s ideas or experience, The 
time required to accomplish a cure I think is shorteneu. ¢. In my 
opinion, yes. 

3. a. In aene and eezema, yes. In psoriasis and rosacea 
more or less of a disappointment. b. Hard to tell, but I would say 
that about 90 per cent of the men who assume to operate an X-ray 
outfit know absolutely nothing about it. 


Dr. Wm. F. Breakey, Ann Arbor. 


Some stubborn cases of seborrhoeic acne in vesico-pustular 
stages were deciledly benefited by the judicious use of the rays. So 
too some eases of chronie eczema with polymorphous lesions and with 
pruritus. I have not used the X-ray enough in uncomplicated cases of 
rosacea to make results trustworthy or valuable. I have treated a 
considerable number of cases of psoriasis-regional quite successfully 
with the ray, apparently greatly expediting the recovery in some of 
them, but unfortunately they did not stay cured any better than 
eases that recovered under other treatment. 

It should be stated that in nearly all these cases the Roentgen 
Ray was used in conjunction with other appropriate measures, med- 
icinal and external; and it would therefore be impracticable to say 
just how much eredit should be given to the one or the other method 
of treatment, 

As an aid in general treatment I think it may find a very 
useful place, but to be subject to the same considerations which de- 
terming the selection of other measures, 


Dr. H. R. VARNEY, Detroit. 


In the treatment of acne vulgaris and acne rosacea, with the 
X-ray, after six years’ experience, my conclusions are as follows: 
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The experienced operator, who carefully measures the ray, and per- 
sonally observes its action upon each individual case, need have 
little fear of any damaging changes to the skin structure, in function 
or appearance in treating either of these diseases. 


The skin of the face will permit more ray, without harm, than 
that of any other portion of the body, because of its constant ex- 
posure, and the easily penetrated bony structure of the face. This 
penetration prevents the accumulation of any over stimulation of the 
skin structure, as is the case in parts of the body which contain 
bones of greater density, that dam back the ray. 


If over-stimulation is feared, instruct the patient to sit in the 
sun, and discontinue the ray until it has subsided. The sun assists 
in checking a beginning erythema. 

In the treatment of fifty odd cases of acne, the results obtained 
have excelled those of any other reeognized treatments, both as re- 
gards the duration of the treatment, and the permanency of the cure. 
This has been true in results with patients who were most delicate 
blond type. The cases so treated four, five and six years ago show 
no evidences of atrophy of the skin or telangiectasis, 


Dr. ROLLIN H. STEVENS, Detroit. 


Before answerirg your questions I must preface my statements 
by this one: If we are looking for a specific for any of the diseases 
mentioned, except perhaps psoriasis, we shall no doubt be disap- 
pointed, because they are not due to a specific organism, as we now 
understand them, and are dependent upon a variety of causes, both 
local and constitutional, which must be removed before a cure can 
be effected. And this will answer your question 3 (a) and (b) in 
part, As to (b) I should say further that a cause of failure may be 
in faulty technique, and without proper methods to gauge accurately 
the quantity and quality of the rays we cannot have a perfect 
technique. I believe we are now entering upon an era of scientific 
radiotherapy which will give us a perfect technique. In a general 
way I should say that in acne and rosacea a mild erythema should 
be produced in order to secure an amelioration of the symptoms. 
Unless we can gauge the dose accurately to the production of this 
result, I do not think we are warranted in most cases of acne risking 
a serious burn or a deforming atrophy of the skin. Unless some of 
the methods such as used by Sabouraud or Bordier will accomplish 
such regulation of dose, at present we are pretty much in the dark as 
to when our patient has had enough raying and is within safe limits. 

1. a. The X-ray has been beneficial in the treatment of acne, 
acne rosacea, eczema and psoriasis. b. In pustular conditions of 
aene rosacca, in chronic infiltrated eczemas, and in most eases of 
psoriasis, except where active inflammation especially if the result 
of chrysarobin. Have caused a case of general, almost universal, 
psoriasis to clear up under three to five minute treatments to each 
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area repeated once. The improvement, however, appears to be but 
little more permanent than when accomplished by other methods, but 
the treatment is cleaner and less troublesome. ¢. The Roentgen 
Ray is of doubtful value if not actually contra-indicated in most 
eases of mild acne of the face with our present knowledge of the dose 
and possible after effects. 

2. a. I have never used the Roentgen Ray as a routine treat- 
ment. b, The use of a good lepismatic will assist in shortening the 
time of treatment much more than the Roentgen Ray. I believe the 
ray does shorten the time as compared with the usual treatment out- 
side of the use of a proper lepismatic. 

3. I believe that the Roentgen Ray has proven more or less of 
a disappointment in the treatment of these diseases because too much 
was expected of it. Like any other therapeutic agent it has its 
limitations and indications. 


Dr. BurnsivE Foster, St. Paul. 


1. Of great benefit in acne, acne rosacea and chronic eczema. 
Not in psoriasis, except in a few isolated cases where obstinate 
patches of the disease resisted other treatment. 

2. As a routine treatment in aene. In chronic eczema I use it 
in those cases which resist other treatment. In acne the duration is 
certainly shortened and the results are more permanent. In one of 
my cases treated four years ago for a very extensive acne vulgaris 
and which has remained well ever since, there has developed an ap- 
parent ‘‘skin atrophy’’ which is unsightly. 

I believe that case received too much treatment, i 

In my experience X-ray treatment has done much more good 
than I expected it would; for I approached it in the beginning 
very skeptically. 


Dr. M. L. HEIDINGSFELD, Cincinnati. 


1. a. I have found the X-ray to be of no material aid in my 
treatment of acne and acne rosacea. Both these affections respond 
very promptly and completely to remedies of 4 local and constitu- 
tional nature, without invoking the X-ray to their assistance. I have 
found it particularly efficacious in chronic circumscribed persistent 
forms of eczema, particularly those which are located upon the 
hands and which are unfavorably influenced by such local causes..as 
changes of weather, the trade irritations, ete. I feel that the treat- 
ment of these forms of eczema would be ga very unsatisfactory 
ehapter in dermatologic therapy without the assistance of the X-ray. 


The X-ray, however, possesses unquestionably therapeutic value 
and is of great assistance, often almost indispensable in persistent 
eases of psoriasis where the lesions are in the form of enlarged 
solid plaques and show little or no tendency to regress spontaneously 
or with ordinary treatment; and in all eases of chronicized psoriasis, 
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showing large lesions, and an entire absence of annular and serpi- 
genous forms. b. The X-ray is relatively more efficacious in the 
more chronic stage and the muvre persistent condition of the respect- 
ive diseases, in which it possesses therapeutic value. 

2. a. The X-ray is employed by me as a matter of routine 
treatment in the chronic circumscribed persistent forms of eczema 
and only in the rebellious cases of psoriasis. b. My best results 
are obtained in dermatolgic work by daily exposures of only two 
or three minutes with soft tube, applied at a distance of e@ight to 
ten inches. ¢. I believe the results are somewhat more permanent 
when secured by the X-ray then by other methods. 

3. a. The X-ray has been more helpful than anticipated in 
the treatment of some of the forms of eczema and psoriasis and less 
in some of the other affections mentioned. 


Dr. CLARENCE E. SKINNER, New Haven, Conn. 


My experience in the use of the X-rays in connection with the 
diseases you mention is confined to two cases of acne vulgaris, one 
ease of acne rosacea, and one case of acute eczema. I have never 
treated a case of psoriasis. The result was most excellent and has 
been permanent for a year in the two cases of acne vulgaris. 

The case of acne rosacea was nearly but not quite cured by a 
year and one-half’s treatment. The patient then beeame discouraged 
and dropped his treatment and I have not heard from him since. 
The case of eczema was a very acute excerbation about the external 
genitals and that portion of it which affected the external skin was 
entirely cured, the eczematous skin being replaced by normal tissue. 
That portion which affected the mucous membrane, however, was 
apparently unaffected by the ray. My limited experience does not 
lead me to feel justified in expressing opinions in answer to the 
questions you propound exe*pt in so far as that I would feel that the 
X-ray is a therapeutic agent, of marked value in these conditions 
and should be investigated, 

Dr. RANDCLPH B. CARMICHAEL, Washington, D. C. 

I have found that the ray is beneficial in the treatment of acne, 
acne rosacea, eczema and psoriasis, especially in chronic and sub- 
acute conditions, I think it of doubtful value in most of the acute 
eases, I use the ray especia!ly in rebellious cases, ana not as a rule as 
a routine treatment. The duration in many eases I believe to be 
shortened, and more permanent results secured in many cases, though 
I believe in psoriasis this is doubtful. The rays I believe when 
properly used as helpful as anticipated, but more or less of a dis- 
appointment in psoriasis, The cause of failure probably depends 
upon the experience of the operator largely, whether due to over or 
under exposure, in stopping treatment too soon. The majority of 


men probably under expose, while many who over expose go to too 
extreme a treatment. 
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Dr. Jos. GRINON, St. Louis. 


1. a. Yes, b. The rays have been useful in my hands in all 
stages or conditions of acne and acne rosacea, the best marked 
results being in those cases which had proved most rebellious to other 
lines of treatment, i.e., the indolent cases. In psoriasis it has had 
a limited usefulness in single or few old chronic patches. In eczema 
in similar cases, sometimes curing old stubborn plaques after all 
other measures had been ffuitlessly exhausted. I have, however, 
used it very rarely in eczema, whilst I ray all my acne patients. 
e. In a general way, in all acute conditions. There is much here, 
however, which I have not yet learned to determine. In many 
eases I try the ray tentatively, not knowing what to expect. 

2. a. Answer in 1 ec. b. Yes, as a rule in acne, and in a few 
selected cases of psoriasis and eezema. e¢, Yes, in aene, I am not 
sure about the others. 


3. a. In acne the ray has in all but a few cases exceeded my 
expectations. In psoriasis, perhaps on the whole, disappointing. In 
eczema it has come up to anticipations in the class of cases above 
specified, b. In improper selection of cases and in poor technique I 
have given more than ten thousand sittings and yet I feel that I know 
less of its technique than that of other agents which I use. 

Although your questions are limited to four diseases, I will 
add that in my hands it far excells all other means in acne necrotica, 
having cured the worst case of this hitherto incurable affection which 
I ever observed. 


Dr. A. H. OHMAN-DUMESNIL, St. Louis. 

1. a. I have found the use of Roentgen Rays of benefit only 
in chronic eczema and in psoriasis. This answers b and ¢. I regard 
it as contra-indicated in acute acne, acne rosacea and eczema. It is 
of doubtful value in psoriasis. 

2. a. I consider exposure indicated in rebellious cases only. 
b. The duration of period of treatment has not been materially 
shortened in my experience. ¢. Not in psoriasis. In the other dis- 
eases the Roentgen Ray treatment must be followed by medicinal. 

3. a. The use of the rays has not come up to my expectations 
in the treatment of these diseases and it is a very difficult matter 
to have patients come for a requisite number of sittings, as the 
improvement shown is not satisfactory to them. b. The cause of 
failure is no doubt due to defects in the tubes, in the exact measure- 
ment of the ray, lack of knowledge of proper application and of the 
eases wherein it is applicable. 

Dr. Geo. M. New York. 

1, a. Yes; I have found this treatment especially efficacious 
in acne and also very valuable in acne rosacea. In eczema and 
psoriasis the X-ray is much less valuable than in the two preceding 
conditions, but it is very useful at times. 
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b. ec. This treatmert appears to be very reliable, in fact almost 
a specific in aene vulgaris, under which I include aene indurate, 
pustulosa, ete. Very brilliant results can also be obtained in stub- 
born cases of .acne simplex, punctata, comedo, ete. I have seen 
several cases of acute pustular aene which failed to yield to the 
usual methods of treatment, progress to a subacute stage, and re- 
sponding @t once to fhe X-ray. There is no contra-indication against 
the use of the X-ray in acne as applied to fhe disease itself, but 
inasmuch as the disease is usually situated upon the face and as 
this treatment is sometimes followed by cutaneous atrophy and other 
undesirable cosmetic results, it should never be employed until other 
methods ‘have failed. 

Rosacea. When combined with acne pustules, comedoes or a 
condition of seborrhoea the results are often very satisfactory. 
Brilliant results are often obtained in the ‘hypertrophie form of the 
disease. In simple rosacea due to dilitation of the vessels and un- 
complicated ‘by the above conditions, the X-ray is of no value. 

Eczema, I rarely use the X-ray in this disease because other 
methods of treatment are as a rule efficacious, The X-ray is contra- 
indicated in acute eczema and dermatitis unless accompanied by un- 
controllable pruritus. In refractory cases of pustular eczema or im- 
pitiginous eczema this method is of service, also in papular eczema 
accompanied by severe itching and in infiltrated patches of squamous 
eczema of long standing. The X-ray may ‘be employed with grati- 
fying results in follicular eczema. 

Psoriasis. Here also I rarely employ the X-ray, because the dis- 
ease usually readily responds ‘to the o'der treatments ‘and the lesions 
areas a-‘rule stattered over fhe body. That the X-ray will control 
psoriasis is of course well known. In very severe or obstinate cases 
the itching is usually overcome as a result of a few treatments 
while the lesions resolve much quicker fhan by any other local 


application. I have never seen a case of psoriasis that would not 
respond to this treatment. As in acne, no harm can follow the 


proper use of the X-ray in this disease, but psoriasis is often situated 
where the X-ray can only be used with great caution, for instance 
on the serotum and the scalp. 

2. a. To the rebellious cases only. 

In acne, decidedly. In obstinate eases of psoriasis the duration 
of the treatment is decidedly shortened, but the ordinary case re- 
sponds more quickly to other applications. In the few cases of 
eczema where the X-ray is of service, I think the time of treatment 
is also shortened. 

ce. In acne, yes. In eezema, possibly, In psoriasis, apparently 
not. 

3. a. Like most beginners in radiotherapy I at first expected 
too much and was accordingly disappointed, but not discouraged. 

My faith and confidence increase with experience and I think in the 
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X-ray we have an agent of great value in the treatment of the 
diseases under consideration. 

The mere fact that this treatment offers relief to individual 
eases formerly considered incurable, makes the X-ray indispensable. 
The danger of untoward effects is now reduced to the minimum. 

b. The cause of failure in my opinion lies in lack of experience, 
care and judgment. The X-ray as a therapeutical measure should 
be used only by the specialist. An immense amount of time, study 
and experimenting is necessary to produce the required skill and 
confidence. It will not suffice for the operator to be familiar with 
the action of the ray upon the healthy and diseased skin, The only 
way one can obtain complete control of the X-ray is by studying 
its action when used for other purposes. 


Dr. Henry CLay Baum, Syracuse. 


1. a. I have had good results in the treatment of acne vul- 
garis by X-rays. I have no opinion of its usefulness in acne rosacea,,. 
eczema of the ordinary types or psoriasis for the reason that my 


‘personal experience in these cases is too limited to pass an opinion. 


b. The cases of acne selected for X-ray treatment have been recal- 
citant cases that come to me with a long history of treatments of 
the ordinary types, constitutional and local, all of which were in- 
effectual. I have believed these cases to be infections of the Gil- 
christ-Sabouraud bacillus. In these cases long continued courses 
of X-rays, carefully administered, to avoid atrophy and destruction 
of the blood vessels, resulted in complete and gratifying eure. Also 
sears of previous eruptions were minimized, softened, leveled and 
became almost unnoticeable. ¢, I believe that the use of the X-rays 
as a routine in these cases is irrational and mischievous since the 
lesions originafe through constitutional causes ‘which cannot be 
reached or permanently influenced by X-ray treatment. 

2. a. It seems to me that the exposures can only be excused 
when applied in most unusual cases. b, In exceptional eases of 
acne and psoriasis chronic lesions which may continue to exist after 
the cause has disappeared, may be cured by X-rays; but in an 
ordinary case the disease, as a whole, is not benefited save that a 
temporary relief may be secured. ¢. In my observations, except in 
the unusual conditions noted, the results of treatments are not per. 
manent. 

3. a. Inasmuch as it is irrational to expect a permanent cure 
from the local application to a lesion which is the result of a con- 
stitutional condition, I have not anticipated benefits and conse- 
quently have not been disappointed. But from the number of patients 
who have consulted me, who have previously been treated by X-ray, 
for psoriasis, eczema and various forms. of aene without permanent 
benefit, I infer that many of my colleagues have been disappointed, 
if indeed they expected cures from these treatments. b. The cause 
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of failure to effect a permanent cure in these conditions lies in the 
fact that gastro-intestinal derangement, the various toxaemias, cir- 
culatory infirmities, bad hygiene and bau habits are not cured by 
X-rays. 

4. In eases of psoriasis occurring on the face, hands and 
exposed parts, it is often desirable to clean up the lesion as rapidly 
as possible for the mental comfort of the patient. X-ray will fre- 
quently effect this after but trifling exposures. In chronic diseases 
where experience shows X-rays to be of tardy benefit, if any, the 
physician takes chance of accident, burns, atrophies and the develop- 
ment of vascular changes in the skin in susceptible subjects; where- 
by the results of such treatment become permanent blemishes. 

The etiology and pathology of acne and its various forms, of 
eczema and psoriasis, should make clear the hopelessness of effecting 
any permanent cures through the instrumentality of any local treat- 
ment alone. Probably my experience in the use of X-ray in the group 
of cases you mention would have been larger were it not for the fact 
that I have seen so many accidents and disappointments in the prac- 
tice of my colleagues. 

I have three X-ray machines in my laboratory and employ them 
with satisfactory results in appropriate cases. I have not as yet 
injured a patient by their use nor used them in any case which was 
reasonably amenable to classic cure. 


Dr. J. Rupis-JicINsKy, Cedar Rapids, Iowa. 


In my experience there is no better treatment for acne than the 
Roentgen Rays, and their value in these lesions cannot be disputed 
any more, The only obstacle we find is perhaps the length of time 
necessary for the treatments, which must be given even for months. 
The results I have had have been good in all types of the lesion with 
only few recurrences, which were treated again. We have to be very 
careful, though, and know exactly in each individual case what we 
are after. 

In rosacea the results are also very good, the dilated blood ves- 
sels soon disappear and the normal color returns to our satisfaction 
in a very short time. I have cases on record which in the last four 
years are well, and do not take the treatment any more. 


In psoriasis my results were not so satisfactory, especially in 
acute cases, but in chronic cases, as in eczema, we had some mar- 
velous results. It seems to me that this method has its greatest 
usefulness in the deep-seated, severe and indurated eases of chronic 
character, according to the behavior of the individual and his sus- 
ceptibility to the rays. The pain and the itching in these and similar 
eases are soon controlled, and the effect on the metabolism marked 
after a few exposures; but to use the X-rays, or any other rays, in 
every chronic case in every lesion of whatever character as a routine 
treatment would be unjustifiable. 
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In nearly all the chronie cases we relieve the burning, tingling 
sensations and check the foul odor and the discharge of different 
dermatoses. 

My answers would be therefore: 


1. a. Roentgen Kays in the majority of the cases of acre, 
rosacea, eczema and psoriasis are beneficial, and, not only that, but in 
some chroni¢ cascs give results not obtained by any other method. 
b. In echronie cases the results are better. e. Where there is plenty 
of irritation in the lesion proper we should not irritate more, and 
be on our guard in regard to the suseeptibility of different indi- 
diduals, protecting the parts not rayed with lead, making the open- 
ing large enough and a little further beyond the lesion and the margin 
of the same. In every caso we have to test the tube and use in one 
ease always the same tube, observing its behavior and action very 
carefully. Experience in this matter is better than all the new and 
all the other apparatuses for measurements, ete, 


2. Treatments are given after the reaction according to each 
individual case, in rebellious cases every day perhaps, but not as a 
routine treatment, the behavior and action of the tube changing 
with all the other characteristics of every case, every day, or better 
at every exposure. b. The rays wcre not a disappointment to me, 
not expecting mueh from them in every case; the failures being due 
to the patients only, who did not like the length of time of the 
treatments or to such a state of the lesion, where there was absolute- 
ly no help any more, and the rays could give relief only. The general 
health of the patients has to be taken into consideration, too, and 
to depend on the local stimulation by the rays, leaving out tlie 
necessary tonic treatment, or internal treatments altogether would 
not do. 


In my eases the results were permanent. In neurotic cases of 
eezema, the X-rays have been a complete failure. Otherwise in sub- 
acute and ehronie inflammatory processes, or in all lesions where 
there was plenty of scaling the rays proved beyond doubt beneficial, 
especially if we take into consideration that many other treatments 
of local character are not so clean and satisfactory. 


Dr. Harvey P. Boston. 


1. a. Yes, b, The more chronic, sluggish stages. ¢. The 
acute stages, 


2. a. Exposures not preferred as routine treatment and al- 
ways as an adjuvant only. b. Oftentimes but not always. ¢. No. 


3. A difficult question to answer, as at the outset extravagant 
claims were made, based on insufficient data. Later work modified 
early claims very materially so that now we know what to expect and 
do not expect the impossible. In this latter sense I have found 
them very useful. 
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Dr. M. B. Hurcuins, Atianta. 


1. Roentgen Rays found beneficial in the treatment of acne 
and psoriasis and in a few cases of subacute and chronic eczema. 
b. All aene vulgaris and comedones, chronic, non- (dermatitis) ex- 
foliative psoriasis—face especially. ¢. Contra-indicated in acute 
inflammations. 

2. a. Best treatment for acne, best for facial psoriasis. b. 
Shortened in acne because seems on'y permanent cure. . Not shorter 
in psoriasis. ¢. More permanent results in acne only. 

3. a. Helpful and disappointing as above. b, Cause of fail- 
ures not selecting cases, pushing to acute burn. 

It is my routine treatment of acne vulgaris and comedones and 
psoriasis of the face, rosacea and acne rosacea disappointing. Eezema 
indicated in vcry few cases. 


Dr. K. KassaBIAN, Philadelphia. 


1. a. Yes, decidedly useful. b. In early stages can be pre- 
vented or rendered mild. e¢. Don’t think it is contra-indicated; be 
caaltious in treating the face. 

2. a. As a routine treatment, in all cases in connection with 
hygienic and systematic treatment. b. So often takes several months 
or years to cure them, not shortened always. ¢. In acne often re- 
lapses occur in young persons, repeated small doses are necessary. 
ity. b. Failures in our technique and dosage. 

3. a. Rays been helpful anticipated; depending on the sever- 

4. These cases should be treated by an expert in connection 
with a good dermatologist; other treatment must be resorted to, 
not only depend on the X-rays alone. 

I have had very good results in acne (acute and chronic). 
Small doses and repeated ones I believe are more useful than 
massive doses. 


Dr. D. Kine Toronto, 


I have found the X-rays beneficial in acne indurata, the eases 
were of long standing and ordinary treatment was not giving very 
satisfactory results. Im some cases after making a few exposures 
I resumed treatments previous to exposiug with the rays and eases 
improved greatly. 

Psoriasis. In some very chronic patches X-rays were of great 
benefit, the patches cleaning up rapidly, in one or two acute cases 
I tried the rays on one arm and ithe ordinary treatment on the 
other. At first there was an improvement in the ‘‘rayed’’ arm 
but not enough to warrant continuing witn the X-rays. 


Recurrence is as frequent after the X-rays as in other treat- 
ments, I found. 

In some chronic scaly patches of eczema I noticed improvement, 
but I only gave a few short exposures and then resumed other treat- 
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ment. I only apply the rays in rebellious cases. I prefer to give 
ordinary treatment a faithful try, but I find, as mentioned above, 
that as an ‘‘accessory’’ the rays have proved most beneficial. 

I have experienced more or less disappointment in the use of 
X-rays in cases mentioned, yet in acne indurata vesults sometimes 
have been most brilliant. 

Failure is due, I think, often in not having well selected cases 
and I would not advocate routine treatment by X-rays, but in 
eases well selected (especially long standing 2ases). 

The rays often prove in my experience most beneficial. Until 
we know exactly the ‘‘dosage,’’ if I may use the term of the rays, 
we will no doubt have more or less disappointment. 

I am in the habit of using ‘‘Sabouraud’s pastilles’’ and never 
expose a part beyond the time taken tv have the color change. 

In aene indurata I think the results with the X-ray are more 
permanent. 


Dr. JOHN McMASsTER, B.A., Toronto. 


1. a. Yes. b. All stages of acne vulgaris, chronic forms of 
eezema, especiaily when there is a seaiy, seabby surface. ¢. In the 
acute, inflamed conditions of eczema it is not so certain to produce 
permanent results. 


2. s. I apply the rays only to the stubborn cases, especially 
the chronic forms. Other simpler methods should be tried first. b. 
Very materially in most cases. ¢. The results have been permanent 
in all cases up to the present as far as I know. 


3. a. Yes, more satisfactory than any other: form of treat- 
ment hitherto used, b. The employment of unsuitable tubes (too 
hard tubes). The radiant energy must be transformed into chemical 
action the skin. 

4. Great care ought to be used in securing very soft. tubes so 
that all the radiations will be absorbed by the skin and thus avoid 
atrophic injuries to the deeper structures. 

My experience has been chiefly with acne vulgaris and the 
chronic eezemas and has been satisfactory to me and gratefully re- 
eeived by the patients treated. 


Dr. JAMES GALLOWAY, London, England. 


In the ease of the four diseases mentioned in your letter, we 
have used the method occasionally only and by way of experiment. 
Personally I have found the most advantage in cases of psoriasis. 
There are few cases of this disease which give very satisfactory re- 
sults by this method of treatment, but only a few. The most 
successful case in my experience was that of a doctor, an old college 
friend of my own who has learned to use the Roentgen Rays in his 
awn ¢ase. He has beeome quite a specialist in his own treatment 
and undoubtedly he is able to keep himself almost free of the dis- 
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ease. Previous to learning the use of the Roentgen Rays he was 
much troubled and often incapacitated as a result of his psoriasis. 
In some cases in which I have used the treatment, the results have 
not been so satisfactory, as by other methods, and the method of 
treatment is trying on account of its duration.. I have never used 
the treatment in a case of eczema, and as I say only experimentally 
in acne and rosacea, where the results were not very encouraging. 


Dr. T. Cotcorr Fox, London, England. 


I do not carry out the X-ray treatment personally, but I have 
occasion to send on many cases to colleagues who devote themselves 
to this work. ‘The only experience of the X-ray treatment of acne 
I have is in eases of chronie aene indurata, where it proves very 
successful. I cannot understand how the rays can get rid of all the 
comdones which are the ground work of acne vulgaris, and I find 
the old treatment highly successful. No doubt the rays may be use- 
ful in obstinate patches of psoriasis, eczema and lichenification, but 
I would only use it in isolated inveterate patches. 


Dr. ARTHUR HALL, Sheffield, England. 


I have had no experience of the use of the rays in the treatment 
of any of the diseases to which you refer, as I have never used 
them in such cases. 


Dr. ARTHUR WHITFIELD, London, England. 


1. a. Yes, in aene, psoriasis, eczema with hypertrophy only, 
b. Acne indurate, Psoriasis, any localized pateh. 

2. a. Never as a routine treatment, quite unjustifiable. b. 
Yes. No. 

3. a. Not much anticipated. Some help gained. b. Injudici- 
ous and indiscriminate use. 


Dr. H. G. Brooke, Manchester, England. 


1. a. In the treatment of acne we have found great benefit 
from the Roentgen Rays; not much influence on th: comedo stage, 
but a marked and beneficial action in the stapuylococeal pustular 
condition; also in the acne rosacea, and especially in the aecompany- 
ing seborrhoea oleosa with permanent rosacea. With eczema and 
psoriasis I have personally no experience, though d have heard from 
my colleagues in London that the removal of psoriasis patehes is 
only temporary. 

2. a. I have never used Roentgen Rays in such cases except 
when they proved rebellious to other treatment; certainly never as 
a routine treatment. b. The duration of the treatment is longer 
than where other’ methods of local treatment suffice. ¢. Yes, the 
results are permapent if the treatment nas been sufficiently prolonged. 

3. a. The use of the rays in these cases has, helped where 
other means have failed, but they are at present necessarily tentative 
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in each individual case, but successful enough to encourage reliance 
on them. b. This I am not able to answer, unless it lies in the 
extraordinary difference in the degree of reaction in the individual 
skin, The production of a transitory redness is usually necessary. 


Dr. LESLIE Roberts, Liverpool. 

In reply to your questions relating to the X-ray treatment, I 
may say that I consider tite treatment of acne, rosacea, eczema or 
psoriasis by X-rays to be irrational, improper anu utterly inadmiss- 
able on scientific grounds. I am afraid that those who talk of 


‘‘euring’’ these diseases by rays, do not clearly understand the 
nature of these diseases. 


Pror. V,~ NEUMANN, Vienna. 


I have had a great deal of experience with radiotherapy of 
acne, acne rosacea, cezema and psoriasis, There are cases which 
cannot be treated properly otherwise. Of course 1 use our older 
methods in combination with the Roentgen Rays. Acne of face and 
back is often cured radically by a few seances, but acne rosacea 
with tumefaction of the nose is only very little improved. 

.- Chronie eezema, wet and dry form, yield often quickly to the 
new treatment, but not ulcers of the leg. 

Psoriasis in its chronic patches ought to be exposed strongly to 
X-rays; the acute disseminated form needs only very weak seances. 
Tho disease is not cured radically, though. 

The X-rays ought to be handled only by specialists; if there 
are none at hand, the rays ought better be replaced by our old 
methods of treatment. But a specialist with much practice will by 
the use of the dosimeter of X-rays (Sabouraud, Noire and Kienbock 
with millampere meter) always avoid burns; therefore, in his hands 
radiotherapy will never prove harmful. 


Dr. J.C. WHITE, Dr. J. T. Bowen, Dr. C. J. WoiTe, Dr, F. S. Burns. 
(Massachusetts General Hospital, Boston.) 
Courtesy of Dr. Charles J. White. 


Our experience in the treatment of acne vulgaris with X-rays, 
has not met the favorable and even enthusiastic results expressed by 
some writers. Examples of this affection in which we have used 
X-rays, have, in a large majority of cases, been patients who had 
treated themselves with the commoner remedies for acne and, for 
the greater part, under the direction of skilled dermatologists. Except 
in a few instances, the results of treatment with X-rays have been 
practically failures. In a few cases satisfactory results were ob- 
tained. Those cases which have responded favorably have usually 
been in subjects with coarse seborrhoeal skins with a natural predis- 
position to acne and comedones, 

While we have never had ill effect during or following the ex- 
posure of acne lesions to X-rays, beneficial effect has always been 
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doubtful; in the sense that, it has never seemed desirable to formu- 
late a favorable prognosis beforehand. In substance, we cannot say 
that we have found in the X-rays anything approaching a specific 
influence on acne, They have come to be regarded by us rather as 
a useful auxiliary in occasional cases, but not one to be used except 
when simpler and less expensive remedies have failed. 

In treating acne vulgaris, moderately low tubes are used; al- 
ways with the aim in view that as many rays as possible may be ab- 
sorbed by the skin rather than penetrate it. We doubt any perma- 
nency of results over methods of treatment. 

As to the cause of failure: Theoretically X-rays should benefit 
acne, through their inhibitory effect on highly differentiated struc- 
tures. The amount of X-ray exposure necessary to depress glandular 
activity seems to be a very variable factor, if one is at the same 
time to keep within the limits of safety, and probably, with safe 
exposures, much more time is necessary than we would desire. There- 
fore, before the action of the X-rays on acne lesions can be scientifi- 
cally condemned, the patient in question should have many expos- 
ures over a considerable period of time; a procedure which is only 
occasionally justifiable on account of the time and expense involved. 
Generally speaking, acne does not respond as one would expect, 
theoretically, except in occasional instances. 

Acne rosacea is frequently benefited by X-rays, The rosaceous 
element is diminished and the acne lesions modified. The same theo- 
retical considerations would seem to apply to acne rosacea as to 
acne vulgaris. 

In eczema, X-rays have been found to be eminently useful and 
bencficial in subacute and chronic conditions associated with inflam- 
matory infiltration of the dermis and thickening of the epidermis. 
No harmful effects have been observed in the treatment of the above 
mentioned types of eczema. In acute eczema, on theoretical grounds, 
we have considered X-rays contraindicated. 

As in acne, the use of the X-rays in the treatment of eezema 
has been confined to rebellious cases. The duration of treatment is 
frequently shortened and it has seemed, in some instances, that re- 
sults have been more permanent. In fact, X-rays have proven a 
valuable adjunct in the treatment of chronic eczema, The action of 
the X-rays on eczema we have accustomed ourselves to explain by 
their selective action on the cells composing the infiltration in the 
corium, and by their stimulating effect on the process of cornification, 
thereby causing more active exfoliation of the corneum. 

X-rays have been found to exert a favorable action on lesions 
of psoriasis. The chronic cases with large infiltrated plaques or ag- 
gregated smaller lesions have seemed most desirable for treatment. 
In approximately forty cases treated during the last five years, a 
very large majority have reacted favorably; i. e., the lesions have 
healed. Rebellious cases seem best suited for exposure on account 
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of the time involved. It does not seem probable that lesions of 
psoriasis healed under X-rays are more permanent than those healed 
' by other means. We have in our records one case of generalized 
psoriasis, treated by X-rays, that has remained healed five years. 
Other cases have relapsed in a few months. Increased metabolism in 
the rete mucosum and stimulation of the process of cornification 
would seem to account for the favorable action of the X-rays in 
psoriasis. 
Pror. Dr. NEISSER. 

Auf Ihre Anfrage erlaube ich mir Ihnen Folgendes zu erwidern: 

1.) a.) Akne und Akne rosacea-Falle haben wir sehr wenig 
behandelt und dabei keine besonderen Erfolge gesehen. Dagegen 
haben wir sehr gute Erfolge bei den verschiedensten Formen des 
Eezems und bei Psoriasis, 

b.) Bei Eezemen kommen wesentlich in: Betracht die sub- 
acuten und alle chronischen Formen, sowohl die ‘squamésen tyloti- 
schen, wie die lichenifizierten, Besonders wirkt die Behandlung 
juckstillend bei Lichen chronicus Vidal, bei pruriginésen Eczemen 
und dergleichen. 

bei Nassenden Eezemen ist besondere Vorsicht geboten. 
Ebenso bei ganz frischen Eruptionen von Psoriasis, wihrend die 
alteren inveterierten Plagues gut beeinbusst’ werden. 

2.) Ich wende die Réntgenbehandlung immer neben anderen 
Behandlungsmethoden an, glaube aber bestimmt dadurch eine sehr 
wesentliche Verkiirzung zu erzielen. Ganz sicher aber ist, dass sehr 
viele Fille, namentlich von sogenannten chronischen Eezemen, die 
jeder anderen jahrelang fortgesetzten Behandlung getrotzt haben, 
dureh Réutgenbehandlung sofort in giinstigster Weise beeinbusst und 
zum Heilen gebracht werden konnten. In allen Fallen wird die Be- 


handlung abgekiirzt, oft auch die sehr lastige Salbenbehandlung ganz 
vermieden. 


Was die permanenten Resultate anbetrifft, so sind sie bei Eezem 
zufriedenstellend. Bei Psoriasis kommen Recidive sehr hiufig; wir 
haben aber doch schon oft festgestellt, dass die bestrahlten Plaques 
nicht wieder zum Vorschein kommen, sondern dass das Recidiv bisher 

gesunde Stellen betrifft. 


_. 8.) Von Enttaiuschungen kann eigentlich nicht sprechen, denn 
wir sind gerade beim Eczem und bei Psoriasis bei jeder Behandlung 


- Falle zu finden gewéhnt, die sehr hartnickig und schwer zu beseitigen 
sind. 


4.) Hierzu méchte ich nur bemerken, dass die Réntgenbehand- 
lung durchaus nicht Sache jedes Arztes ist, sondern nur von solchen 
geiibt werden sollte, welche auf das Geaueste durch jshrelange Be- 
schaftigung mit der ganzen Technik vertraut sind. 

Betonen méchte ich auch nach meiner Erfahrung, dass es ent- 
schieden Menschen gibt, welche eine Idiosynkrasie besitzen und schon 


| 
| 

i 

} 

| 


— 


OF ROENTGENOLOGY 43 


auf die allergeringsten Dosen reagieren, Man soll daher jeden Men- 
schen, den man in Behandlung nimmt, erst mit einer ganz sehwachen 
Dosis behandeln und erst nach vierzehn Tagen eine zweite Bestrah- 
lung vornehmen, 


Dr. Max JOSEPH, Berlin. 


la.) Ich habe noch nis einen dauernden Einbuss der Réntgen- 
strahlen auf die Acne, Acne rosacea, Eczema und Psoriasis gesehen. 
Gewiss kommen Besserungen vor, aber absolute Heilungen habe ich 
noch nicht gesehen. Ganz besonders gilt dies von der Psoriasis, bei 
welcher ja die Bequemlichkeit der Behandlung mit Réntgenstrahlen 
dem Patienten imponirt. Auch ist in einer Reihe von Psoriasisfallen 
nicht zu verkennen, dass eine Abheilung inveterirter Psoriasis-plaques 
hierdurcli zu Stande kommt. Aber nach mehr oder weniger langer 
Zeit stellen sich Recidive ein: Nun kénnte man ja dann wieder die 
neuen recidivirten Plaques mit den Réntgenstrahlen behandeln, aber 
einerseits hat der Patient nun das Zutrauen zu der Behandlungs- 
methode verloren, und andrerseits riickt die Gefahr der Réntgenver- 
brennung doch zu sehr in den Vordergrund. Ich habe noch neuerd- 
ings solhce Fille gesehen, die von der sachverstandigsten Seite be- 
handelt wurden und doch schwere Schadigungen irreparabler Natur 
nach sich gezogen haben, ohne eine Heilung der Psoriasis herbeizu- 
fiihren. Im Gegentheil in manchen Fallen wirken alsdann die Rént- 
genschiden als so starker Reiz, dass neue Psoriasis-Eruptionen auf- 
treten, wie wir dies ja von anderen Traumen auch zur Geniige kennen. 
Die Beziehungen zwischen Psoriasis und Reizung sind ja bekannt. 

Genau dass Gleiche gilt fiir die Behandlung der Eezeme. Allerd- 
ings spreche ich hierbei nur von der Behandlung chronischer, in- 
veterirter, tylotiformer Eczeme. Ueber acute Eezeme habe ich keine 
Erfahrung, da mir hierbei die Réntgenbehandlung zu gefahrvoll er- 
scheint. Aber bei den chronischen Eezemen gilt genau dasselbe wie 
bei der Psoriasis: In manchen Fallen tritt eine Abheilung ein, welche 
hier allerdings auch einmal, wenn auch selten, dauernd ist, In andern 
Fallen kommen Recidive, in andern Verbrennungen trotz grésster 
Vorsicht und in andern Misserfolge vor. Der Grund hierfiir ist uns 
im Wesentlichen unbekannt, 

Dagegen habe ich bei der Acne und der Acne rosacea nie Erfolge 
gesehen. Es scheint mir dies auch ganz erklirlich, wenn man sich 
die Wirkung der Roéntgenstrahlen vergeganwirtigt. Wabhrscheinlich 
kommt es doch hierbei zu einer Contraction der Gefiisse, welche lan- 
gere Zeit swar anhalt, aber spater doch wieder nachlasst. Da sowohl 
die Psoriasis in einer primaren Erkrankung der Gefisse des Papillar- 
kérpers wie die Rosacea in einer Neubildung der Gefiisse besteht, so 
ist es kein Wunder, wenn die fiir einige zeit geschadigten Gefisse 
nach mehr oder weniger langer Zeit, wo die Réntgencontraction, wie 
wir sie einmal kurz benennen wollen, aufhért, auch wieder spiter ihre 
Schadigungen anrichten. 
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1b.) Nach dem eben Gesagten wire as vielleicht méglich in den 
allerfriihesten Stadien der Erkrankung, wo die Gefissalteration noch 
nicht so stark ausgepragt ist, auch dauernde Erfolge zu erzielen. 

le.) Die Beantwortung dieser Frage liegt in dem oben Gesagten 
schon enthalten. 

2a.) Bei dem jetzigen oben skizzirten Stande unserer Kennt- 
nisse ist die gewéhnliche Behandlung, die uns ja gute Resultate giebt 
und keine Gefahren mit sich bringt, vorzuziehen. Aber bei rebelli- 
schen Formen kann man die Réntgenstrahlen versuchen. 

2b.) Man kann in Allgemeinen nicht sagen, dass die Dauer der 
Réntgenbenandlung eine kiirzere ist als bei den bisherigen Methoden. 
Es giebt auch riille von Acne, Rosacea, Psoriasis und Eezem wo wir 
in verhaltnissmassig kurzer Zeit zun Ziele kommen. Doch ist viel- 
leicht in anderen Fallen die Réntgenbehandlung etwas kiirzer. 

2c.) Bei Psoriasis nein, bei den anderen Processen zweifelhaft. 

3a.) Die Beantwortung dieser Frage liegt in dem oben Gesagten 
enthalten. 

3b.) Die Grunde des Misslingens habe ich oben im Wesent- 
lichen schon auseinandergesetzt. 


4.) Auch die Beautwortung dieser Frage ist in dem Obigen 
bereits enthalten. 


Dr. J. DARIER, Paris. 


Maintenant cue nous sommes en possession de procédés précis de 
dosage et de mensuration des Rayons X, la radiothérapie peut étre 
employée avee la certitude de no jamais nuire. II est done légitime 
d’en essayer |’efficacité dans une série de dermatoses contre lesquelles 
elle peut nous offrir une ressource peut-étre précieuse. La collabora- 
tion de tous les hommes de la spécialité est désirable pour atteindre 
le but le plus rapidement possible. : 

Je m’empresse done de répondre 4 vos questions, bien que, sur 


nombre de points, mes expériences soient insuffisantes ou trop peu 
avancées. 


ACNE.—Dans polymorphe juvénile, dans 1’acné pustu- 
leuse, mes essais sont peu nombreux: je n’ai observé rien de favor- 
able 4 la radiothérapie. 

Une exception doit étre faite pour l’aené profonde ou indurée; 
en pareil cas les irradiations m’ont paru utiles, surtout si on les fait 
préecéder de cautérisations au galvano ou de scarifications profondes. 

Acne rosacea.—Résultats douteux, peu importants, trés lents, si 
on emploie la radiothérapie seule. 

Résultats advantageux, plus complets, plus rapides et plus dura- 
bles, si on pratique des scarifications, suivies—a 2 ou 3 jours d’in- 
tervalle—d irradiations radiothérapiques (3 H. tous les 10 jours.) 
Eezémas.—Je m’abstiendrai de toute appréciation, mes expériences, 
portant sur des eczémas trés variés, ne m’ayant rien donné de pro- 
bant jusqu’ici. 
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Un seul point me parait hors de doute: 1’aetion trés précieuse ct 
trés remarquable des Rayons X sur le phénoméne prurit. Psoriasis. 
—Ici mon impression est franchement défavorable. Si, dans les 
placards anciens et indurés, on obtient une amélioration parfois 
rapide, elle est suivie d’une rechute et d’une extension du processus 
qui parait due 4 cette intervention. Ici les méthodes traditionelles 
sont de beaucoup préférables. 


Dr. LEREDDE, Paris. 


Je puis répondre de la maniére la plus précise aux questions que 
vous me posez. 


lo.) Acne vulgaire—Je n’ai pas d’expérience suffisante de la 
radiothérapie pour me prononcer sur les indications et les contre-in- 
cations exactes, dans le traitement de cette maladie. J’ai employé 
la radiothérapie 4 titre complementaire, aprés disparition des lésions 
visibles, et pour empécher les récidives. Les résultats m’ont paru 
favorables. 


20.) Acne rosacee.—Dans certains cas, résultats merveilleux et 
rapides, dans d’autres, échee complet, 


Les lésions de l’acné rosacée sont facilement irritées par les 
rayons X; la technique doit toujours étre prudents, il faut se servir 
de doses faibles (1 unité H par semaine, par exemple, et ne pas 
dépasser 4 H. Sous cette réserve, je n’ai pas trouvé d’inconvénients 
dus 4 ]’usage des rayons X dans ]’aené rosacée correspond & plusieurs 
maladies et nous ne savons pas distinguer tous les types morbides qui 
y sont compris. 


30.) Ci-joint un travail que j’ai écrit récemment sur la valeur 
de la radiothé dans 1’eczéma avee mon assistant le Dr. Martial. 


Cee travail n’autorise pas de conclusions bien générales. I] faut 
séparer de ]’eczéma les cas de lichénification de la peau, dans les- 
quelles Ja radiothérapie est peut-étre la méthode de choix, a condi- 
tion d’agir a doses suffisantes. 


Je n’ai pas d’expérience de la valeur de la radiothérapie dans 
l’eczema, en dehors des cas d’eczématisation aigiie rapportés dans 
mon travail. 


40.) Psoriasis.—La radiothérapie peut étre mise dans le traite- 
ment du psoriasis sur le méme rang que les meilleures méthodes de 
traitement par les agents chimiques. Elle est d’un emploi difficile 

There are cases of chronic, indurated eczema affecting a part or 
dans les psoriasis étendus 4 cause du temps considérable qu’elle 
exige pour le traitement. Elle est plus agréable pour les malades que 
les pommades, ete, bien faite, n’offre aucun inconvénient. 

Les résultats ne semblent pas plus définitifs qu’avee les méth- 
odes chimiques. Echees possibles, dans les cas & marche aigiie ou 
dans les lésions avee infiltration considérable et anormale du derme. 
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*EXTRACTS. 


‘* Additional Observations on the Use of Roentgen Rays in 
Dermatology.’’ 


Henry W. STELWAGON, Philadelphia. 


In Acne I have still continued to get markedly favorable re- 
sults in many cases, but wider experienee has shown that it (radio 
therapy) is not of the same curative value in all cases, and in some 
has but little influence unless pushed beyond the safety limit. More- 
over, relapses are also not uncommon, but not so common as with 
other methods. I have come to the conclusion that its use in acne 
should be extremely cautious, and that it is probably best reserved . 
for the obstinate and extensive cases. The best and quickest re- 
sults are, as a rule, only attainable after the production of a mild 
erythema. The danger of atrophic changes should be borne in mind, 
several such cases, as already referred to, having come under my ob- 
servation. Such changes, it is likewise to be remembered, may not 
present for several months after exposures have been discontinued. 
Moreover, it is not improbable that in some instances, as patients 
state, it ‘stimulates a downy growth of hair. Many cases of acne 

ean, in fact, be treated just as well without X-ray exposures, espec- 

ially if time is not limited; and even when the Roentgen treatment 
is employed, it is, in my opinion, wise to use it conservatively and in 
eonjunction with the other known methods of treatment. 

Its action in average cases of psoriasis is not such, considering 
the trouble and possible accidents, as to commend its use in prefer- 
ence to the usual methods; it should, in fact, be reserved for obsti- 
nate and large areas; and this conclusion can be asserted more posi- 
tively than in my former paper. The same remarks hold practically 
true as regards its use in eczema—limiting its employment to obsti- 
nate titickened areas, and to rebellious localized forms, as for ex- 
ample, persistent eczema of the hands; in all such cases, however, 
especially the latter, it should be employed conservatively and with 
great caution. In eczema, otherwise easily managed, it should have 
no place, and in my opinion in eezema in infants, it should never 
be employed. 

That its application should be extremely cautious and conserva- 
tive in non-malignant dermatoses, and except in extremely obstinate 
cases, used moye as an adjunct than as the sole remedy. 


DISCUSSION. 


Dr Charles W. Allen: He employed the ray as a therapeutic 
agent more than ever before, and he liked it better for certain dis- 
eases, but he had become convinced that it must be used with greater 


*The Journal of Cutaneous Diseases for March, 1906. 
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care than had hitherto often been the case. Personally, he did not 
think it was justifiable to produce such an erythema as was shown in 
the photograph of one of the cases of acne exhibited by the reader 
of the paper. He did not agree with Dr. Stelwagon that it was nee- 
essary to produce such an erythema in the treatment of acne, and he 
thought that permanent changes in the skin might result therefrom. 
In the treatment of acne, the effect of the rays should be expended 
on the deep follicles and glands, and no effect on the superficial tis- 
sues was necessary. The latter could be taken care of with antiseptic 
washes, ete., but for the deeper structures, the rays were useful. 


Dr, Louis A. Duhring referred to one disease which Dr. Stel- 
wagon had not mentioned in connection with X-ray treatment, name- 
ly, psoriasis. He had employed it in this disease for several years, 
and on the whole, -his experience with it had been unsatisfactory. 
He recalled the case of a man who had a patch of psoriasis, about 
the size of an adult hand upon one thigh. The X-ray had been 
applied at intervals for a period of -six months, to this and other 
patches. At first, there was improvement, but to the thigh patch, 
without, warning, a violent reaction set in, the inflammation with 
supporation extending down to the subeutaneous connective tissue. 
The patient was obliged to take to bed for some time. For six 
months prior to this occurrence, ‘however, the rays had been used 
as stated, with a certain amount of benefit; then suddenly this 
violent reaction set in, accompanied with much pain. 


Dr. Duhring said that in another case of psoriasis, with numer- 
ous small, extremely rebellions patches on the abdomen and chest, 
the use of the X-rays at frequent intervals tor a month resulted in 
a brownish pigmentation which lastéd nearly a year. In short, the 
speaker said, his experience with the rays in psoriasis had not been 
satisfactory. 

Dr. Edward B. Bronson: The X-ray was a remedy which acted 
first of all most potently and most obviously on diseases in which 
the cellular layer of the skin was esp‘cially involved. Conditions of 
hyperkeratosis, as often occurred on the palms or soles, which were 
usually considered refractory to treatment, often yielded like magic 
to the influence of the X-ray. The same was true at times of eer- 
tain forms of eczema, particularly that known as eczema squamosum, 
and also some cases of recurrent eczema of long standing and com- 
paratively sub-acute in character, might be absolutely eured by the 
use of the rays, without producing the slightest inflammatory re- 
action. 

Dr. Bronson said that some of the best results ke had seen pro- 
duced by the X-rays had ben in acne, not of the simple type, but 
eases where other methods had been unsuccessful, and more particu- 
larly in indurated acne. In such cases it was essential to produce a 
decided modification of the follicles, and that he had seen done by 
the X-rays. The object was to produce just the necessary degree 
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of atrophy which usually required a slight erythematous reaction, a 
degree that would not seriously destroy the integrity of the skin, 
and yet would check its morbid activity. In such cases he knew of 
no remedy that could compare with the X-rays. 

In rosacea, which was often associated with follicular disease, 
the effects of the rays were at times almost magical, especially in 
the pustular forms of the disease. 

Dr. Thomas C. Gilchrist said he could indorse what the previous 
speakers had said regarding their use in acne vulgaris. In these 
cases, he had applied the rays until a mild erythema developed, or 
until the patient complained of itching or flushing at night. In 
acne his results had been good, although some relapses had occurred. 


THE USE OF THE ROENTGEN RAY IN THE TREATMENT 
OF ACNE VULGARIS, 


H. RockWELt Varney, M.D., Detroit, Mich. 
American Journal of Dermatology, Vol. 10, No. 3. 


_ «+.-It is the most satisfactory of all known treatments of that 
disease. ... 

...-We all have had patients who have become thoroughly dis . 
eouraged after having tried all umiversally recognized treatments 
with no permanent results of cure. It is to this class of rebellious 
eases that the Roentgen Ray has proven so thoroughly efficient. Be- 
cause of the uniformity and permanency of the results obtained, the 
writer has applied it in preference to all other forms of treatment 
for the last five years. The treatment is agreeable to the patient, 
and the most obstinate cases can be cured in a few weeks, with no 
damaging results to the skin structure if the treatments are cau- 
tiously given.... ; 

My experience has been that no systematic, local or mechanical 
treatment, given singly or in combination, can produce so perfect 
and permanent a restoration of the normal skin structure, both in 
appearanee and function, as that effected by the X-ray. This is true 
even of patients whose general health may be far below normal. 


THE PRESENT STATE OF OUR KNOWLEDGE CONCERNING 
THE THERAPEUTICAL VALUE OF THE X-RAY. 


By Burnsipe Foster, M.D., St. Paul, Minn, 


(The St. Paul Medical Journal, September, 1905.) 

--.-We undoubtedly have in the X-ray a therapeutic agent of 
immense value, one which, in proper hands, and im the hands of 
those who appreciate its limitations, is capable of doing an im- 
mense amount of good, and it seéms to me that at the end of the 
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first decade of its history we are in a position to take a calm and 
dispassionate view of the whole situation, and try and place the 
X-ray where it belongs among our therapeutic measures.... 

Acne. The X-ray treatment of this disease, in all its forms, has 
been found to be more satisfactory than any other method of treat- 
ment that I have ever used, and my patients, almost without excep- 
tion, have been delighted with the results obtained. The oily seborr- 
hoea which so frequently accompanies acne disappears, the pustules 
dry up and the deep indurated papules fade away, leaving very 
slight, if any scars. Tite treatment is slow and tedious in many 
cases, but the final results are excellent. The disease frequently 
recurs, but the recurrences quickly yield to the same treatment. I 
always, of course, go into the question of diet and general hygiene 
with these patients, and make use of internal remedies where they 
are indicated. 

Eczema and Pruritus. Localized patches of chronic eczema 
which have resisted local treatment will frequently fade away after 
a few X-ray exposures, and the itching is very quickly controlled. 
The X-ray has not a very wide field of usefulness in the treatment of 
eezema, but in some cases it is a valuable aid to other measures.... 

Psoriasis. In this disease my results have not been satisfactory, 
although in a few cases I have seen patches disappear which the 
ordinary local measures had failed to remove. The X-ray has ap- 
parently no effect in preventing the recurrence of psoriasis. 


*OBSERVATIONS ON THE USE OF THEX-RAY IN THE 
TREATMENT OF CERTAIN DISEASES OF THE SKIN. 


By Frep Wis, M.D., New York. 


....Sueh lesions, for example, as acne, psoriasis, seborrhoic der- | 
matitis—eases which, when properly treated, should yield to the | 
physician’s efforts— are not included in the list of dermatoses ap- 
propriate for radiotherapy. 

Successful results can certainly not be obtained by men who 
have had no special training in dermatology; a certain amount of 
clinical experience in the handling of various forms of skin diseases, 
whereby one is enabled to compare the various methods of treatment, F 
and to draw conclusions therefrom, is essential in every radio- 
therapeutist. Caution, it must be said, should be the watchword of 
all physicians who make use of the ray. Unless a certain amount of 
eare is exercised in the application of each exposure, and unless the 
effect of each seance is carefully noted, very unpleasant and ob- 


stinate burns are apt to follow the administration of this powerful 
remedy. 


*Medical Record, January 20, 1906. 
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There are cases of chronic indurated eczema affecting a part or 
the whole of the skin, and accompanied by severe itching which are 
very rebellious to the common methods of treatment; such cases of 
inveterate eczema, react very favorably to X-radiation; the pruritus 
disappears, the skin is softened, the induration and infiltration is 
lessened, the joints become limber, and the general health of the 
patient improves markedly. 

It should always be borne in mind, however, that in order to 
achieve the best results the proper internal and external adjuvant 
treatment should be carried out in all cases, and not depend too 
much upon the X-ray. It cannot be too strongly emphasized that 
many of the rebellious diseases with which the dermatologist has to 
contend are due chiefly to errors of metabolism—that is, they are 
constitutional diseases with cutaneous manifestations; how obviously 
inconsistent it would be, therefore, to attempt the cure of a skin dis- 
ease due to systemic derangement by means of radiotherapy alone. 

Traitment de 1’eczéma por la radiothérapie. 

(Etude critique.) 

Por Lerredde et R. Martial. 


Revue pratique des Maladies Cutanies, Syphilitiques et Vénéri- 
ennes, 1905. 


DISCUSSION ON DR. BIDDLE’S PAPER. 


Dr. CHARLES LESTER LEONARD, Philadelphia: The statements 
made by Dr. Biddle voice the opinion of dermatologists and of all 
judicious X-ray workers, I have never been called on as a der- 
matologist to treat a patient, but have always been called by derma- 
tologists to treat patients for them after they had given up the 
ease. Hence I have never seen an acute case, but only the chronic 
ones and the results I have obtained in these cases have always 
been very satisfactory. I have never treated a case of acute eczema. 
The cases I have treated have been chronic ones, but the lesions 
covered most of the different forms of the disease. 


To understand the variations in technic essential to the sue- 
cessful treatment of eczema by the Roentgen method, the “poly- 
morphos expression of this disease must be understood fully. These 
variations appear frequently in the same individual, but often must 
be recognized in isolated manifestations. The intensity of the 
process being responsible for its characteristics, while it is chiefly 
confined to the epithelium, yet ulcerative processes, in severe cases, 


may expose the chorium, while secondary infection often compli- 
eates and masks the disease. 


These varying stages point to variations in the resisting powers 
of the surrounding normal cells and those involved but not de- 
stroyed by the process itself. Variations in treatment are essen- 
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tial to its successful adaption, and are based on the manifest condi- 
tion of cellular vitality each stage presents. 

Eezema is one of the superficial conditions in which the Roent- 
gen method has been shown to have power to promote the absorption, 
destroy pathologie cells, increase the vitality of the normal cells and 
restore the tissues to a normal condition without searring. Since 
the disease does not threaten life, and the cure is undertaken for 
cosmetic reasons in the majority of cases, it is essential that the rays 
be used with the utmost care in order to avoid any disfiguring after 
effects. In the majority of cases the suderiferous glands and hair 
follicles are but mildly involved, and care must be taken not to 
injure them. 

The etiology of eczema is unknown and the results of the 
Roentgen treatment have made it even more indefinite. They have 
shown that an agent acting in purely a local manner can cure cases 
of all degrees of severity and in all situations, the acute and the 
chronic, without systemic medication. These cures have been perma- 
nent and have been accomplished in chronic cases that have defied 
treatment for years, They have thus discredited the plea and theory 
of systemic deficiency, often advanced in chronic cases as a reason 
for their rebellious chronicity. They have demonstrated that this 
agent acting locally, by destroying pathologic cells and stimulating 
normal cells to renewed vigor, can restore the normal and insure 
permanent vitality to the tissues. 

These results can only be accomplished by employing the Roent- 
gen Rays in due proportion to the conditions present and the re- 
sults demanded, It is an agent capable of producing effects varying 
from the mildest stimulation to the destruction of pathologic cells, 
absorption by normal processes or total destruction of the healthiest 
and most highly vitalized tissues. 

An agent possessing such a wide variation in physiologic action 
must be used vith cireumspection, but if it is not used with suf- 
ficient energy, where the lesion demands it, successful results can not 
be expected, ‘Lhose lesions that resist this method of treatment, 
tesist it because the necessary quantity and quality have not been 
adapted rightly to the particular case in hand. While almost any 
kind of Roentgen treatment will cure a case of eczema if persisted 
in long enough, if Roentgen Rays of not too high penetrability are 
developed, the treatment is hastened and the results are best when 
the dose, in quantity and quality, is adapted co the particular char- 
acteristics of the individual lesion and case. 

In determining this dose, the character of the lesion, its chron- 
icity and the vitality of the patient must be taken into consideration. 
lt is impossible to make cells grow and to cause pathologie processes 
to become absorbed unless there is nutrition to stimulate. For- 
tunately the theory of the systemic deficiency has become widely 
known, and the majority of cases come to us in good physical con- 
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dition, When this is not the case, general remedial measures to 
build up the system, if possible in conjunction with the family phy- 
sician, are to be employed, as local stimulation and alterative effecta 
cannot result in a cure unless tne cells have something to build on. 
Increased nutrition is essential to increased vitality. 


In mild cases simple stimulation is sufficient to produce heal- 
ing, and mild stimulant doses should be employed. These cases are 
generally curable by older methods and they are seldom referred 
before they become chronie. 

In the chronie squamous variety, with an absence of ulceration and 
infection, the local condition of the skin is poor, nutrition is low, 
and there is little vitality. In these cases too severe primary treat- 
ment is liable to result in a severe dermatitis. The alterative effect 
is to be produced and absorption stimulated, but not too rapidly. 
The tube employed in such cases has an equivalent parallel resistance 
of about one-fourth of an inch, while the cathode stream is distinctly 
visible. The platinum is placed six to eight inches distant from the 
skin, the current being regulated to one and a half to two milliam- 
peres. It is better in these cases to avoid a new tube, or if a new 
tube is used, an aluminum filter should also be employed. New 
tubes of such low vacua are particularly active, and unless a mill- 
iampere reading is employed to gauge its action serious results to 
the vitality of the skin may result, Such severity of action is some- 
times necessary in obstinate cases, but the clinical experience of 
the operator must guide him and experimental knowledge obtained by 
milder dosage in the same case must be obtained previously before 
so severe a dose is employed. In the chronic cases of the squamous 
variety such mild treatment and dosage should be continued until a 
mild erythema results, when treatment should be suspended antil the 
results of the treatment can be noted. If the lesions do not yield 
a more severe dose cap then be employed at longer intervals, say, 
twice instead of three times a week, and the healing process hast- 
ened, for by this time the vitality of the normal cells wiil have been 
increased so that they will not be endangered. 


In the treatment of lesions on the face and in particular lesions 
of the squamous type and the variety known as orbicularis oris, the 
utmost care must be used not to exceed the erythema, although its 
production may sometimes be necessary, especially in the cracks at 
the angles of the mouth. These deeper lesions should be treated 
separately, through small openings in the protecting lead, and 
stronger doses should be applied until resolution and absorption take 
place. 

In those forms of eczema where iniection is present and sec- 
ondary glandular infection ean be noted, the treatment must be more 
rapid and severe. These cases generally have been subjected to se- 
vere treatments with caustics, cauterants and curetting until the 
tissues will withstand all but the most severe treatment. Powerful 
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and massive doses are demanded and can safely be applied if the 
operator’s clinical experience has fitted him to note the necessary 
reaction immediately when it has been produced. Such treatment is 
dangervus in the hands of the inexperienced operator, but these 
cases demand such a treatment to effect a cure. 

The technique of treatment thus consists in the employment of 
tubes of very low vacua, their effect to be varied by the distance of 
the tube and its platinum from the skin, the amount of current 
passing through the tube, the frequency of the application and the 
employment of filters, either of aluminum between the patient and 
the tube, or the coating of an old tube within itself. The variation 
in dose depending initially on the character and history of the par- 
ticular lesion and the condition of the patient, and, finally, on the 
reaction of the pathologie and the normal tissues to the treatment 
employed. 

In no line of therapeutics is the dictum more true than in Roent- 
gen therapy that the best results are obtained by applying the 
remedy in physiologie dose to the individual patient, making it 
strong enough to accomplish the results and no stronger. One of the 
greatest defects in Roentgen treatment today is that timidity in 
dosage which is bred of ignorance and married to inexperience. 

Dr. RUssELL H. Boaes, Pittsburg, Pa.: I have not treated acne, 
rosacea or eczema, except the very chronic cases. The successful 
treatment of acne by the Roentgen method is dependent on flexible 
technic which can adapt the dosage to the needs of each case, This 
can be illustrated by the following technic I have found necessary 
in the treatment of more than forty cases: 


In treating lesions like aene, the greatest caution should be 
used to prevent any undesirable results. Then it is absolutely 
necessary to study the quantity and the quality of the rays, In the 
past I have been in the habit of employing a tube very low in 
vacuum, one which will scarcely show the bones of the hand, and 
with the anode placed at eight inches from the skin, and one and a 
half milliamperes of current passing. I give five to ten minute 
exposures, depending on the condition of the patient, until nine treat- 
ments are given. By this time I am usually able to determine the 
amount of radiation necessary to enre the patient. As it is for the 
cosmetic results that these cases are treated, and as it is necessary 
to vary the quantity of radiation necessary to produee the best and 
most uniform results, three weeks of trial treatment seems advisable. 


By this method of varying the amount of radiation my results have 
been quite satisfactory. 


Again, in pustular aene, where the patient has been treated by 
tne older methods, there is uusally scarring besides the acne, and 
these small doses of X-ray cause a large amount of absorption. 


Small doses of the rays seem more efficient to cause absorption than 
intense irradiation. 
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Aene rosacea, while very resistant, has yielded, but in every 
ease that I have treated a mild erythema was produced. Then the 
treatment was discontinued until the reaction disappeared. During 
this period of rest I have the patient apply stearate of zine with 
ichthyol. When raying the face irritating medication should be 
dispensed with. In acne rosacea it is usually necessary to produce 
an erythema a second and even a third time, in some cases. A 
good rule to observe is to always proportion the dose to the 
malignancy of the disease. In the cases that I have treated the 
treatment was continued for from two to three months in the pustu- 
lar variety of aene. Some mild cases required more treatment, and 
they had a greater tendency to recur than the pustular form. No 
matter how excellent the results may be, a recurrence will take place 
in a small proportion of the cases, but that does not lessen the 
value of the Roentgen treatment, Further treatment will cause 
the lesions to disappear completely. 

In some eases pustular and rosacea acne I have aee the rays 
from a large are lamp, and I believe results were produced quicker 
and with less irritation than where the Roentgen Rays alone were 
applied. In papular aene I have not noticed any advantage in using 
the are light. 

The recurrences can often be made to disappear by using u« 
high frequency current. This seems advisable, at least, where the 
recurrence is only slight. My rule has always been to treat the acue 
with the least amount of radiation possible to affect a cure. As a 
Tule, no reaction other than an erythema should be set up. The oe- 
eurrence of a severe dermatitis should always be avoided in acne. 
If this is done, eutaneous atrophy ought not to occur. 

In selecting an acne tube, take one which will maintain a uni- 
form vacuum and which can be kept low. For the past two years 
I have never used a new tube in treating acne, because I wanted to 
be familiar with its action before any treatment was given where 
cosmetic results were expected. 

The treatment of psoriasis by the X-ray is attended by con- 
siderable difficulty because usually large surfaces are affected by 
the disease. After the lesions have disappeared there is a great 
tendency for them to recur. It usually requires more intense radia- 
tion for a longer time than in aene. I have obtained the best re- 
sults when I employed a low tube about ten inches distant from the 
body surface. With the tube at this distance, with from one and a 
half to two milliamperes of current passing, an exposure of fifteen 
minutes’ duration, three times a week, is given until ten treat- 
ments have been given. This usually produced a marked erythema. 
Then another area is given the same amount of treatment. 

The average time of treatment in three chronic cases which I 
have apparently eured by the Roentgen method was six months. It 
eertainly requires perseverence on the part of the operator and 
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patient in order to affect a cure in many cases of chronic psoriasis. 

Dr. STEVENS: I want to voice my appreciation of Dr. Biddle’s 
paper. In doing this special work we are all of us very apt to be- 
come very narrow in our ideas and to limit our therapeutics to the 
special agencies we are studying at the time. In the treatment of 
these diseases, as Dr. Biddle pointed out, we should study the indi- 
vidual case and not try to prescribe for the name of the disease, 
but for the symptoms and the indications as they arise. . 

In the Roentgen Ray we certainly have a very easy method of 
accomplishing some good results in acne, and, perhaps, that is the 
reason why we are prone to use it in preference to other methods. 
And yet,-in the treatment of acne, we have demonstrated to our own 
satisfaction that we can accomplish results more quickly with other 
methods than we can by the Roentgen Ray. There is one agent 
that is seldom mentioned, especially in this country, because it is 
complicated and difficult to operate, and that is the use of the 
Finsen light. I think that in acne and in rosacea we can accomplish 
very much better results with the Finsen light than we can with the 
X-ray and without any danger to the patient. But its use is more 
troublesome and it causes some disfiguration while the treatment is 
going on by producing erythema and blisters; but the results are 
more permanent... In carrying out this or any other local treatment 
we must not forget the constitutional predisposition existing in these 
cases. 

Dr. Leonard spoke of increasing the nutrition of the cells. I 
did not understand just what he meant by that statement, but it 
seems to me that most cases of acne and eczema are due to over- 
nutrition rather than to under-nutrition, There is faulty metabolism 
in these cases. If we understood metabolism thoroughly, we should 
not have any trouble curing these conditions without the use of any 
local agent. Some cases of eezema are purely of local origin and 
local treatment—X-ray or some other local agent—will cure them, 
while cases with a constitutional basis will be but temporarily im- 
proved by such means. 

In the treatment of psoriasis we should be especially careful. 
We all know that psoriasis when irritated for a considerable length 
of time has a tendency to degenerate and become epitheliomatous. If 
we do not succeed in curing a case of psoriasis very quickly with the 
X-ray we should not persist in its use for any-great length of time 
because we already have an irritdtion there whieh is so likely to 
degenerate if the irritation is kept up. 

I was very much interested in what Dr. Hyde said recently be- 
fore the dermatologic section of the British Medical Association 
about the etiology of psoriasis. It is his idea that it is due to 
the exclusion of light. Of course, he has mentioned this before, 
but he emphasized it very strongly and brought forward a great 
deal of evidence in support of his view. If this be true, it would 
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seem that the longer frequencies—as light—might be of greater 
value in the treatment of psoriasis than shorter frequencies—as the 
X-ray. Where it was practicable to use the Finsen light in small 
circumscribed patches of long standing, I have been able to cure 
psoriasis in two or three exposures, while the long continued treat- 
ment of similar patches on the same patient with the X-ray failed 
to have very much permanent influence. 


Dr, Grorce E. PFAHLER, Philadelphia: I think that the results 
in the treatment of these skin diseases can be divided into two 
elasses. First, those that follow the technic used by men who 
understand the general underlying principles of the X-ray and the 
psychologic results it produces. In other words, men who devote 
their time and almost entire attention to this work. Second, the 
class of results that follow the technic of those who believe that all — 
that.is needed to do X-ray work is an X-ray machine; that class of 
men who believe that the nurse or anyone who can turn the switch 
of the machine can do X-ray work. If you sift the results carefully 


you. will find that they can be placed in one or the other of these 
two classes, 


This work deserves the most careful thought and the develop- 
ment of training and art in treatment in order to achieve the best 
and most uniform results. I agree with everything that Dr. Leonard 
said, but I do not want him to be misunderstood. We should use all 
known methods in treating a case of acne or any other skin lesion. 
That is the right thing to do. Use anything that is good for the 
patient, but I want to emphasize the fact that it is the X-ray that 
is curing the disease and not the adjuvant treatment. I have treated 
a number of cases of acne in which I paid absolutely uo attention 
to any other condition except the skin disease and I gave them no 
other medicine and they got well. Perhaps they would have gotten 
well a little sooner if I had treated them more, but do not let the - 
general profession get the idea that our results follow the general 
treatment and not the X-ray treatment. 

DR. BIDDLE elosing discussion: My purposes primarily is to 
teach the physician that in order to use the A-ray machine suc- 
cessfully in therapeutic work the same care, the same thought and 
the same education must be given to the work as the radiographer 
gives to the development of his plate. But I want to warn the men 
who are radiographers that they are not dermatologists, and I be- 
lieve that the best results will be achieved not by him. who relies 
upon X-ray therapy exclusively, but by the dermatologist who has 
been taught to use the X-ray machine with proper technic and who 
is by experience able to select the cases appropriate for this method 
of therapy. The treatment of skin diseases belongs to the derma- ~ 
tologist. Educate him in the proper use of his machine, and ray 
therapy will be accepted with greater faith by the profession at large. 
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I want to place this society on record as saying that the same 
care and education are necessary to use this machine in therapeutics 
as it is necessary to use it in diagnosis, and with your permission 1 
shall publish the conclusions of this paper as the expression of the 
society. 


FURTHER OBSERVATIONS ‘UPON THE ROENTGEN 
RAY FILTER. 


By G. E. PFAHLER, M. D., DIRECTOR OF THE ROENTGEN RAY 
LABORATORY OF THE MEDICO-CHIRURGICAL HOSPITAL 
AND COLLEGE, PHILADELPHIA, 


AND JAY F. SCHAMBERG, M. D., PRoFESSOR OF DISEASES OF THE 
SKIN IN THE PHILADELPHIA POLYCLINIC AND COLLEGE 
FOR GRADUATES IN MEDICINE, PHILADELPHIA. 


The Roentgen Ray Filter (Pfahler—Archives of 
Physiological Therapy, November, 1905) which was de- 
scribed before this body a year ago, you will recall was 
based upon two or three principles. Roentgen discovered 
first that rays of different qualities were emitted from the 
tube ; and second, that the first layer of a certain substance 
absorbed most of the rays peculiar to that substance 
(Quoted by Walter, Fortschritte a. d. Gebiete d. Roentgen 
strahlen, Vol. VIII., p. 297.) Walter, by a series of experi- 
ments, showed that various substances have a peculiar se- 
lective faculty for the rays. 

Based upon the law established by Walter, it was rea 
soned that the skin, then, has a special selective absorbing 
power for the rays; and based upon Roentgen’s laws, if we 
interpose a layer of skin between the tube and the patient 
this layer will absorb the rays peculiar to the skin and thus 
protect the skin of the patient. The interposition of normal 
skin is impractical. The best substitute is leather, which, 
when soaked in water, is practically the same as skin. 

The clinical observations reported a year ago by the 
deviser of the filter have been in every way confirmed, not 
only by the authors of the present paper, but by a number 


of Roentgenologists who have made personal communica- 
tions. 
Read by invitation before the 7th Annual meeting of the Ameri- 


can Roentgen Ray Society at Niagara Falls, N. Y., August, 29 to 31, 
1906. 
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We have, however, been anxious to eliminate, as far 
as possible, the personal factors and the influence of the 
disease itself upon the skin, and to demonstrate conclusive- 
ly the degree of value of this filter, and others, such as sil- 
ver and aluminum. It will be recalled that Walter demon- 
strated that in general silver filters out hard rays, and that 
aluminum filters out the soft rays. 


We chose for our experiment rabbits, because they 
were comparatively easily handled and because they gave 
a fairly large surface of skin upon which to make our ob- 
servations. We have used in all to date fifteen rabbits. 
While our experiments began during the early part of 
March, the time has been too short to make all of the ob- 
servations that we have in mind. 


Our experiments with the leather filter, however, have _ 


been conclusive and we feel justified in reporting them. 
We placed a rabbit in a small box. A portion of the 
top was removed so as to expose his back. A notch was 


cut into one end large enough to encircle his neck without’ 


letting his head pass. The neck was then placed in this 
notch and the lid closed so that it held the rabbit securely 
in one position. We consider this a good device to hold 
rabbits for such purposes. 

An area four and one-half inches in diameter was ex- 
posed to the rays at a distance of four inches from the 
anode. This much of the technique remained the same 
with all of the rabbits. 

Rabbit No. 1. Healthy. Half-grown. White. March 
5, 1906, exposure 30 minutes; penetration 3-4 (Benoist) ; 
current passing through the tube 2 milliamperes (Roentgen 
ammeter) ; distance of the anode from the tube, 4 inches. 
The chromoradiometer of Sabouraud and Noiré was 
changed beyond tint “B.” The anterior half of the ex- 
posed area was covered with wet leather, three-sixteenths 
of an inch thick, and the posterior half was free, and was 
allowed the full action of the rays. The rabbit was then 
kept under observation for one month. At the end of this 
time no effect of the rays was shown, so he was given 
another exposure of one hour, penetration 7, 2 milliamperes, 
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and four inches distant. The leather filter was used as be- 
fore. At the end of the exposure he was found paralyzed 
in the lower extremities. He lived two days. Autopsy 
showed no effect from the rays, but showed fractures of 
five ribs and one of the vertebrae. This was also shown 
by the radiographs which we present. These fractures ac- 
counted for the paralysis. 

This experiment demonstrates two things: First, that 
the chromoradiometer was not an index of the exposure 
required to produce alopecia, and second, that in experi- 
ments upon animals harmful effects, if any are noted, may 
be due to careless handling. These traumatic effects may 
easily be ascribed to the rays. 


Rabbit No. 2. Healthy. Half-grown. White. March 
5, exposure similarly to No. 1, 30 minutes, penetration 3-4; 
current 2 milliamperes; distance 4 inches. This rabbit like- 
wise showed no effect in one month. April 6 he was again 
exposed one hour; penetration 7; current 1 3-5 milli- 
amperes; distance 4 inches. Three weeks later, May 1, 
there was complete alopecia over the area not protected by 
the leather. May 25 this area was denuded of epidermis 
and very dry, harsh and wrinkled. The anterior portion, 
which was protected by the leather filter, remained normal. 
The unprotected area proceeded to ulceration and crusta- 
tion, which continued until July 25, when the rabbit was 
killed. The protected area remained normal. The general 
condition of the rabbit had seemed to be good, and he con- 
tinued to increase in size and weight. At autopsy no gross 
changes could be seem im the deeper tissues. A portion 
of the spinal cord was removed from beneath the ulcer, 
which is being examined microscopically. The probabilities 
are that nothing abnormal will be found, since no cord 
symptoms were observed. The exposed area showing the 
Roentgen ulcer of the skin is shown in the photograph, 
which was made immediately after death. Fig. 2. This 


same area of skin has been preserved in Kaiserling’s fluid 
and is demonstrated before you. 


This experiment shows positively that the leather fil- 
tered out the rays which are harmful to the skin. It also 
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indicates that the constitutional effects of the rays are not 
as serious as some observations by recent writers would 
indicate. 

Rabbit No. 3. Healthy. Half-grown. Roan. March 
6, exposure 2 hours; distance 4 inches; penetration 4; cur- 
rent 2 milliamperes. The anterior half of the exposed area 
was protected by leather; the posterior half was free. No 
reaction or any noticeable effect was observed for about six 
weeks. We concluded that no effect would be shown, 
therefore May 18, a second exposure was given of 1% 


hours; penetration 2-3; current 2 milliamperes, and dis-_ 


tance 4 inches. The‘anterior portion was again covered 
with leather; but the posterior portion was covered with 
pure silver. 11 millimeters in thickness (the thickness of 
the silver in the Benoist scale). One week later, May 25, 
no effect was shown. June 2, two weeks later, the hair 
became loose under the area which had been covered with 
silver. June 13 the hair had disappeared from the entire 
area which had been covered with silver. June 20 this area 
was dry and crusted. This condition continued until he 
was killed July 25. This photograph and the specimen 
which we present to you show clearly the line of demarca- 
tion between the area which had been covered by the 
leather and the one which had not. The portion which had 
been covered with silver shows complete destruction of the 
skin, while the part protected by the leather has remained 
normal. 


This experiment is most interesting and seems to dem- 
onstrate that the silver allows the skin rays to pass through. 
There is a chance for error in this conclusion, however, 
because this same area which had been covered with the 
silver in the second exposure had been entirely free in the 
first exposure. It seems, however, that since practically 
six weeks had elapsed between the first and the second ex- 
posures, that any effect produced by these soft rays would 
have been shown in this time, at least if we can make any 
comparison between rabbit and human skin. In the second 
exposure we again only had very soft rays, therefore if the 
silver did not allow the soft rays to pass through selective- 
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ly, then they must have been obstructed and the second ex- 
posure produced no effect. Quantitatively this thickness 
of silver cuts off many times as much of the rays as the 
leather, as is shown by a comparative radiograph. Fig. 3. 
It seems, therefore, that the silver must have intensified 
the skin effect rather than diminished it. If this observa- 
tion is correct it would confirm the experiment.by Walter 
which shows that silver allows soft rays to pass, but cuts 
off hard rays. We hope by the experiment upon Rabbit 
No. 15 to demonstrate clearly the effect of the silver. 

Whatever the effect of the silver may be in this rabbit, 
we have again clearly demonstrated the protective value of 
the leather filter. 

Rabbit No. 4. Healthy. Half-grown. Maltese. Was 
treated the same as rabbit No. 3, but died in about a week 
after the second exposure, apparently from diarrhoea. The 
rabbits at this time had been kept in the cellar with poor 
ventilation, and were not well cared for. s 

Rabbit No. 5. Healthy. Half-grown. Black. March 
8, exposure I hour; penetration 7-8; distance 4 inches; 1 
milliampere of current. The anterior portion was protected 


* by leather, the posterior was free. March 10 there was an 


erythema over the unprotected area. The other portion was 
normal. He died with diarrhoea May 15. 

Rabbit No. 6. Healthy. Half-grown. Maltese. March 
Q, exposure one-half hour; penetration 7-8; 1 milliampere; 
distance 4 inches. The anterior portion was covered with 
silver, the middle free, and the posterior portion was cover- 
ed with leather. March 19, the anterior of the exposed 


~ area, which had been covered with the silver, showed a 


distinct erythema, and thinning of the hair. No other 
change could be recognized in the skin. 

The erythema and thinning of the hair in this rabbit 
in the area which had been covered with the silver would 
tend to confirm the interpreted effect of the silver in rab- 
bit No. 3. 

Rabbit No. 7. Healthy. Half-grown. Brown. March 
19, exposure 30 minutes; penetration 7 inches; 2 milli- 
amperes. The anterior half of the exposed area was cover- 
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ed with leather; the posterior portion was free. Ten days 
later, March 29, no effect was shown and the exposure was 
repeated one hour; penetration 7; current 2 milliamperes; 
distance 4 inches. April 10 there was no reaction and the 
exposure was repeated one hour, the other conditions being 
the same. This made in all three hours’ exposure with a 
high vacuum tube, in a period of 39 days. June 2, or five 
days after the last exposure, and 44 days after the first, the 
hairs over the unprotected area seemed to be a little loose, 
but no erythema of the skin could be seen anywhere. No 
more distinct change was noted until January 27,-when the 
long hairs over the unprotected area were much thinner 
than elsewhere, and were being replaced by short hairs. 
July 20, all the long hair in this area had been replaced by 
short hair, so that it gave the appearance of a “hair-cut,” 
with this area about one-half an inch shorter than else- 
where. Two days later this rabbit escaped and was lost. 

This experiment would seem to confirm what has long 
been observed that less skin effect is produced by a high 
vacuum tube and that the effect is shown at a much later 
period than by a soft tube. It also adds doubt to the seri- 
ous constitutional effect which is being recently charged to 
the rays, for this rabbit remained the healthiest, fattest and 
most energetic of all. While no accurate we ghts were 
taken, it certainly increased in size and weight. 

Rabbit No. 8. Healthy. Half-grown. Black. March 
I9, exposure 30 minutes; penetration 7; current 2 milli- 
amperes; distance 4 inches. March 22, four days later, 
there was slight erythema on the posterior or unprotected 
area. March 29 the above exposure was repeated. April 
20 showed loss of hair and desquammation of the skin. 
April 21 the rabbit died. The desquammated area showed 
a clear line of demarcation from the interior protected area. 
Fig. 4. As the photograph indicates, the hair and skin are 
normal elsewhere. Autopsy showed no gross changes in 
the other tissues. 


This rabbit was only given one-third of the exposure 
that was given to No. 7, on the same days, with the same 
tube and under the same conditions; yet a beginning effect 
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was noted on the fourth day after the first exposure, though 
this was transient. This, then, proceeded to ulceration and 
the rabbit died before any effect had been observed in the 
companion rabbit, No. 7. This shows a probable individ- 
uality, even in rabbits. 

Rabbit No. 9. Healthy. Half-grown. Roan. March 
Q, exposure 30 minutes; penetration 3; current-2 milliam- 
peres; distance 4 inches. The anterior portion was pro- 
tected by leather; the posterior portion was free. April 23 
showed no effect. May 1 he died, apparently of diarrhoea. 
This was seven weeks after the exposure. 


Rabbit No. 10. Healthy. Half-grown. Roan. Ex- 
posure the same and under the same conditions as No. 9, 
except that instead of using leather, silver was used. The 
exposure was repeated April 2. The rabbit died April 12. 
over four weeks after the first exposure. No effect was 
shown. No cause of death was found, but on account of 
the slight exposure as compared with the other rabbits, we 
believe it was not due to the treatment. 

Rabbit No. 11. Healthy. Half-grown. Black. March 
22, exposure 30 minutes; penetration 7-8; current 2 mil- 
liamperes; distance 4 inches. The anterior portion was 
covered with silver; the posterior portion was free. He 
died April 12, three weeks after the exposure. No cause 


could be found. No signs of irritation of the skin was 
shown. 


Rabbit No. 12. Healthy;. Half-grown. Roan. March 
22, exposure I hour; penetration 4; current 2 milliamperes ; 
distance 4 inches. The anterior portion was covered with 
leather ; the posterior portion was free. April 23 showed 
no effect, and the exposure was repeated one hour. May 2 
the hair was lost and the epidermis desquammated profuse- 
ly over the posterior portion of the back and left side. This 
proceeded to ulceration. It began 40 days after the first 
exposure and I1 days after the second. He died May 18, 
apparently from the Roentgen ulcer. The portion of the 
skin which had been protected by the leather remained for- 
mal. A photograph was made immediately after death. 
Fig. 5. 
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Rabbit No. 13. Healthy. Half-grown. White. July 
25, exposure 2 hours ; penetration 2-3; current 2 milli- 
amperes; distance 4 inches. ‘The anterior portion was 
covered with aluminum eight thousandths of an inch in 
thickness . The middle portion was free. The posterior 
portion was covered with leather three-sixteenths of an 
inch in thickness. By comparing the shadow cast upon the 
fluoroscope by layers of aluminum and by the leather, it 
was found that eight thousandths of an inch of aluminum 
cast a shadow approximately equal to that cast by three- 
sixteenths of an inch of wet leather. A record plate was 
made at the beginning of the treatment, showing the com- 
parative shadows of the aluminum, leather and the Benoist 
scale, as exposed for one minute to the tube used to treat 
the rabbit, with 2 milliamperes of current and 18 inches dis- 
tant. The leather and the aluminum cast practically the 
same shadow, and both are so faint that it is difficult to 
get any print from the negative. 

This experiment was undertaken to determine more 
positively whether the leather protects because of the sim- 
ple removal of the soft rays, or, as we bel‘eve, because of 
a selective absorbing effect. The aluminum is generally 
known to absorb soft rays, but it is important to decide 
whether it would give protection proportionate to the rela- 
tive quantity of rays removed as compared with the leather 
filter. 

August 9, fifteen days after the first exposure, no ef- 
fect was shown, when a second exposure was given; 2 
hours; penetration 5; current 2 milliamperes, and distance 
4 inches. 

This exposure was given on a very hot night, after a 
full meal. and the rabbit was compressed in a small box. 
Nothing abnormal was noted after the exposure, but the 
next morning the rabbit was dead. Autopsy showed the 
stomach over-distended with food. Nothing else was found. 
The liver and spleen were removed and are being examined 
microscopically. We believe that the death of this rabbit 
was due to exhaustion. 
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Rabbit No. 14. Healthy. Half-grown. Roan. Ex- 
periment to determine the relative value of aluminum and 
leather in filtering out the skin rays.. Aluminum was placed 
over the anterior third of the exposed area, and leather was 
placed over the posterior third, while the middle was left 
free. August 12, 1906, exposure 1 hour; penetration 5; 
current I milliampere; distance 4 inches; weight of the 
rabbit at this time was 2 pounds. A record plate was made 
at the beginning of the exposure which shows quality of 
the rays used, and the relative shadows cast by the alumi- 
num and the leather. This plate was exposed 1 minute at 
a distance of 18 inches, with a current of 1 milliampere. 
Fig. 1. August 18 there was no reaction and the exposure 
was repeated under the same conditions. The exposure was 
again repeated August 10, making three hours in ally. “* 


Rabbit No. 15. Healthy. Half-grown. Roan. Weight 
47 ounces. Experiment to determine the character of rays 
absorbed by silver. Silver .11 millimeter in thickness (the 
thickness of the silver in the Benoist scale) covered the 
anterior third of the exposed area, leather covered the 
posterior third and the middle third was left free. August 
12, exposure I hour; penetration 5; current 1 milliampere, 
and the distance 4 inches. August 13, exposure I hour, and 
August, exposure I hour, with the same conditions as in 
the first exposure. 


Remarks on the above experiments: 


Rabbit No. 1 died of a broken back and five broken 
ribs. This was shown both by Roentgenograph and bv 
autopsy. The fact that it had been paralyzed after a pro- 
longed X-ray treatment might easily have been interpreted 
as a result of the X-ray exposure. The servant who 
brought this rabbit to the laboratory injured it while plac- 
ing it in the box. This indicates that great care must be 
taken in drawing conclusions of the harmful effect of the 
rays upon the constitution of animals experimented upon, 
when the great mass of clinical experience is contradictory. 


Rabbits No. 4, 9, 10 and 11 died before the effect of 
the X-ray was shown. Some rabbits not treated by the 
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rays at all died. We have attributed these deaths to the 
unsanitary conditions under which we were compelled to 
keep the animals, namely, in a cellar which was poorly 


ventilated and poorly lighted, with the feeding carried on 
by inexperienced hands. 


Rabbit No. 13 died after a second prolonged exposure. 
We believe this to have been due to an over-distended 
stomach followed by compression in a small box, with prat+ 
tically no ventilation except to the head; these factors, in 
conjunction with a two hours’ exposure on a hot night, 
produced exhaustion. We do not believe that this death was 
caused by the rays, though we are having the liver and 
spleen carefully examined. This single exposure, however, 
was about 3,078 times as great as that given to the average 
patient in the treatment of deep-seated growths, in propor- 
tion to the size of the animal, time, d‘stance, amount of 
current, allowing 150 pounds for the weight, 20 minutes, 
12 inches distant and 1 milliampere of current. These fac- 
tors should be kept in mind in drawing conclus‘ons as to 
constitutional effect when experimenting upon animals. 

Penetration of the Benoist scale of 5 seems to have the 
most decided effect upon the skin. 


Rabbits No. 2, 3, 6, 7, 8 and 12 showed decided harm- 
ful effects to the skin where it was not protected by the 
leather filter, but that portion which was protected by the 
filter remained normal. 


Rabbits No. 3 and 5 seemed to show reactions under 
the silver, but on account of these rabbits having had a 
previous exposure without this silver, no conclusions can 
be drawn. We must await the effect upon rabbit No. 15, 
which was exposed with the silver anteriorly, the leather 
posteriorly, and the middle free. 


In conclusion we feel that we have demonstrated the 
decided protecting value of the leather in filtering out the 
skin rays, since this protection was given with soft, medium 
and hard rays. F 

Our experiments upon rabbits indicate rather clearly 
that there is a varying susceptibility to the action of the 
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Roentgen Rays, some rabbits remaining unaffected by treat- 
ment which in others produces pronounced structural 
changes, If this is true of the lower animals, it certainly 
should be the case in human subjects, a proposition which 


is generally but not universally credited by Roentgeno- 
logists. 


DISCUSSION OF PAPER BY DRS. PFAHLER AND 
SCHAMBERG. 


Dr. Henry K. PANooast, Philadelphia: I have made general 
use of Dr, Pfahler’s filter in all cases in which treatment was di- 
rected towards conditiens situated beneath the skin, and have found 
that as a rule from two to three times as much dosage could be ap- 
plied when the wet leather filter was used as could formerly be done 
without it, But still a dermatitis may follow, and a very severe 
one, too. 

I would like to ask Dr. Pfahler whether he knows the relation 
between absorption by this filter and a certain depth of living tissue? 
For instance, when treating a carcinoma situated, say, half an inch 
beneath the skin, would the leather filter take out any of the rays 
which might be of therapeutic value in such a case? 


Dr. GEORGE C. JOHNSTON, Pittsburg, Pa.: I want to extend my 
personal thanks to Dr. Pfahler for calling our attention to this 
leather filter at the last meeting of the society. At that time I did 
not think that it amounted to very much because it was only a piece 
of leather, ordinary sole leather; whereas silver might prove more 
valuable as a filter. I tried the leather, however, and the result is 
that I adopted its use as a routine procedure in my practice after 
only a few trials. Since then I have not exposed anything, except 
the most superficial forms of epithelioma or lupus, without using 
the leather filter, although I use a much thicker piece of leather than 
he recommended, But I did not bother about wetting the leather 
because I did not find that it made any particular difference whether 
it was wet or dry. Since I have adopted that method, making those 
leather screens for all my tube holders, I have been abie to increase 
the amount of the ray by practically one-half, and I have gotten 
very much better results. At the present time I would not think of 
treating any deep-seated condition under any circumstances without 
using the leather filter. In treating abdominal conditions, I use a 
piece of sole leather 14x17, placing it over the abdomen, and 1 
find that it works very nicely; but ordinarily I have a piece of 


leather placed right on the tube screen. I use the ordinary Fried- 
laender screen or shield, the aperture of which is fitted with a piece 
of leather. 
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Dr. S. Mason McCoLLin, Philadelphia:—I also wish to pay 
tribute to Dr. Phahler. Even before he spoke of using a leather filter 
I had been using moist chamois skin, a double piece, with good re- 
sults, but after he brought forward the wet leather, I used that all 
together. Between the two I have rayed one patient for nearly two 
years, a case of sarcoma of the thigh. She has come regularly at 
least twice a week, and a great part of the time three times a week, 
for ten or fifteen minutes each time, and she never has had a burn. 
which, I think, is a very good result, one which speaks well for the 
use of the leather as a filter. 

Dr. LEwis G. Cote, New York City:—I would like to ask Dr. 
Pfahler a question with reference to a statement he made in connec- 
tion with one of his experiments in which the rabbit was partly 
covered with silver, partly with leather and still another part ex- 


-posed directly to the rays? Was there any difference in effect on 


the part that was uncovered and the part that was covered with sil- 
ver, and was the action of the ray greater on the part covered with 
silver or on the uncovered part? 

I do very little therapeutic work and my experience has been 
simply along experimental lines. About two years ago I conducted 
a number of experiments, none of them conclusive, however, which 
led me to believe that the interposition of some substance increases 
rather than diminishes the action of the X-ray. 

He spoke of some rabbits being less susceptible to the rays than 
others, the dark ones for instance, if I understand him correctly. I 
found that to be true also in patients; brunettes are very much less 
apt to get a burn than blonds. 

Where he made use of a rabbit after six weeks for another ex- 
periment and then observed marked symptoms, the question of ac- 
cumulative action must be considered. I have observed that where 
a second picture of a person has been made, six weeks or more after 
the first exposure even though the exposures be only thirty seconds 
each, there was a change after the second exposure, a slow tanning 
or discoloration of the skin which lasts a long time. I fail to see 
how two exposures made so far apart of so short a duration can 
produce such an effect. Perhaps Dr. Pfahler can explain this oe- 
eurrence. 

Dr, ENNION G. WILLIAMS, Richmond, Va.:—I would like to 
have Dr. Pfahler tell us whether he thinks that leather possesses any 
specific property in filtering out the burning rays, or whether any 
other substance of the same density as leather would have the same 
effect. Sometime ago I noticed that the hands of an X-ray operator 
were burnt rather severely, but the burn did not extend beyond the 
wrist. This operator was in the habit of wearing a thin canvas coat 
which seemed to filter out the rays that caused the dermatitis. The 
coat was so thin that it seemed strange to me that it should make 
such a material difference in the effect of the rays on the skin, 
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On the strength of that observation I experimented with the 
ray with a view to ascertain its bacteriologie effect. I found that 
three or four layers of gauze made a decided influence in altering 


the bactericidal effect of the ray. The gauze must have filtered 
out some of the rays. 


Dr. H. W. VAN ALLEN, Springfield, Mass.:—I had. the pleasure 
of hearing Dr. Pfahler present this matter last year and I returned 
home feeling that we had at last been given a panacea for many of 
our ills. I tried the leather very thoroughly, I thought (but, perhaps, 
my technic was faulty), and I came to the conclusion that it post- 
poned the clinical effect in the case of deep-seated growths, like car- 
cinoma of the breast and tubercular glands of the neck, so that it 
became necessary to expose about twice as often or twice as long 
without benefitting the case in any way. I tried the leather for about 
three months and then discontinued its use. 

In one case of tuberculosis of the glands of the neck I exposed 
half of the glands without interposing the leather and the other half 
I protected with the leather. Of course, the unprotected part be- 
came red very much quicker than the protected part. Then I placed 
over the reddened area a very thick piece of lead and then exposed 
the whole again, and I could not see, after giving nearly double the 
exposure to the one portion, but what the two sides got along equally 
well. The doctor’s experiments are very interesting, but they must 
be substantiated clinically before we can accept their value. 


Dr. Witu1AmM S. NeEwcomet, Philadelphia:—I had rather an in- 
teresting case which illustrates the fact that leather is of value as a 
filter. Last year, when Dr. Pfahler called attention to this matter, 
I had a case of sarcoma of the neck which was giving me a great 
deal of trouble. The patient had been under observation for two 
years. For about one year I was able to hold the sarcoma in check; 
in fact, it was reduced in size. The patient lapsed but returned after 
three months with the tumor again of its original size. I immediate- 
ly started raying, operation being entirely out of the question. Two 
operations had been performed, and the surgeon was afraid to under- 
take a third. While under ten months treatment, daily, the growth 
continued to grow rapidly, extending all around the neck, and on the 
right side the mass completely filled the supra-clavicular notch, then 
treatment was started with the leather filter. The patient’s skin 
over that area was well bronzed at the time, although not severely 
burned, while the leather filter was used exposures for half an hour 
at a time were given. In about two months time the growth had de- 
creased considerably in size. I increased the exposure, at times, to 
an hour in duration. During this time the brown skin peeled off 
entirely and all that remains in that man’s neck is a growth of about 
the size of an orange. I am sure that the good result was entirely 
due to this treatment, but it could not have been done without the 
vigorous use of the leather filter, 
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Dr. WILLIAM H. Dierrensacu, New York City:—In Professor 
Bier’s book on ‘‘Hyperemia as a method of treatment’’ he throws 
out the hint that possibly the therapeutic value of the X-ray and 
radium lies in the hyperemic effect which they produce, It occurred 
to me that if we filtered out the rays which prouuce a distinct der- 
matitis we are really removing the main factor in the treatment of 
some of these conditions, I have not been able to follow this proposi- 
tion out any further because Dr. Pfahler’s paper is new to me, but 
I would like to call attention to the fact that we may be removing 
from the X-ray the very factor which is supposed to be a thera- 
peutic factor, thus diminishing the therapeutic value of the ray. 

Dr. CHARLES LESTER LEONARD, Philadelphia:—I spoke last year, 
at the Baltimore meeting, of having used aluminum and gold leaf 
foil as filters to prevent X-ray burns. At that time I said that I 
was eliminating from the field in which the patient was an electrical 
effect. I continued after the Baltimore meeting to use the aluminum 
foil and I have found it to be of the utmost value in protecting the 
patient and more rapidly producing the effect I desired to get. You _ 
can, with the use of the foil, produce tanning of the skin much more 
rapidly and with greater safety to the patient than you can without 
it. It absolutely controls the production of a burn. 

I have in mind one case, which I cite not as a criterion for 
others, but only to show the manner in which I have used the ray 
with the aid of a filter, The patient was very anxious to have the 
disease controlled. I gave him fifteen minute treatments, with the 
tube six or eight inches distant, three times a week, with from three 
to four milliamperes of current running through a medium tube. I 
used the filter. The skin has become deeply tanned. It is as black 
as is the skin of any patient whom I treated a year, but without 
any sign of a burn. I was rather timid about using such strong 
dosage, but the result has proven the efficiency of the treatment, and 
I merely mention this in order to show you what can be done by the 
use of the filter. 

I do not agree with Dr. Dieffenbach that we are cutting off the 
therapeutic value of the ray, or even a part of it, by using the filter. 
The action of the ray may be, and it has been shown to be, on the 
trophic nerves and on the arterioles, but that is a late and not an 
immediate result. I am fully convinced that the use of filters will 
aid us in applying the ray more vigorously and effectively. 

Dr. PFAHLER, closing the diseussion:—I could have cited many 
more instances of the value of the filter, but I did not wish to 
lengthen my paper unnecessarily. Therefore, I only cited my ex- 
perimental work from which I thought I could draw more accurate 
conclusions, eliminating the effect of the disease and the varying 
conditions in the health of the patient. 

Dr. Van Allen called attention to an experiment he performed 
which is interesting. He protected one side of the neck with a filter, 
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leaving the other side unprotected. Then he protected the side which 
had been exposed directly to the ray, and found that both sides got 
well at about the same time. Of course, we must bear in mind that 
in the healing of disease by means of the X-ray, nature really does 
the healing, and that it takes a certain length of time for nature to 
carry out its processes; therefore, the time required for both sides 
of this neck to get well hardly justifies the conclusion that the filter 
had no effect. . 

As to the question raised by Dr. Pancoast, the deep effects of 
the rays. I thought of all that, but I cannot answer his question 
now. I do not believe that much of the deep effect of the ray is 
cut off, because when we are using a very soft tube, which the ex- 
perienced operator would not use for deep growths in one minute at 
eighteen inches distance, there is a very small amount of the rays 
absorbed by the filter. These rabbits were exposed at a distance of 
four inches so that the intensity of the ray is much greater, and I 
used a soft tube; whereas when using a hard tube the effect would 
be very much less. So that I believe that the amount of rays ab- 
sorbed is not very great, although I do not know just how much that 
really is. You can, at least, double your exposure without cutting out 
one-half of the ray. I usually give an exposure of half an hour. 

As to the filtering effect of other substances, gauze, ete. Of 
course, the skin is affected by the soft rays particularly, and there 
are many substances that would cut off a certain amount of the soft 
rays. Even the air cuts off some, and so will clothing and aluminum, 
and chamois, but I showed you a specimen of aluminum so that you 
could form an idea of the actual thickness of the aluminum that casts 
practically the same shadow as the leather, and I would like to know 
how the thickness of the aluminum that operators have been using 
compares with the specimens I showed you. To say that you are 
using aluminum without saying how much, is not sufficient. If you 
use enough aluminum to cut off the soft rays you get protection; 
but will the aluminum give as much protection in proportion to the 
quantity of rays absorbed as the leather gives. 

I believe that leather absorbs specifically on the strength of the 
principles established by Roentgen and Walter, and for that reason 
I wet the leather so as to make it more nearly like skin. Some men, 
by using a thicker leather probably accomplish the same results as 
I do. 

Another point that Dr. Pancoast brought out confirms what I 
said a year ago. I said that this was a preliminary report. Of 
course, it is possible to burn the patient even when you are using the 
leather because leather does not absorb all the rays, only a certain 
proportion. Roentgen said that the first layer absorbs most of the 
rays, but not all. 

Dr. Van Allen asked a question about certain experiments which 
I did not report completely. I said that one rabbit died and that 
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another was used to complete the experiments conducted on this 
animal to show whether aluminum or the leather would give the most 
protection, That experiment has not been completed, therefore I 
could not formulate any conclusions. The same is true of the ex- 
periment in which I am using the silver. .1 will draw my conclusions 
when the experiments have been completed. 

As to the effect of the hyperemia. The diseasés we treat by 
means of the Roentgen ray are not the kind that have been cured by 
congestive hyperemia; therefore, even if we cut off the hyperemic 
effect, I do not think that we can say that we are sii or re- 
moving the therapeutic power of the X-ray. 


| 
| 
| 
| 
rota : 
— 
x 
| 
| 


OF ROENTGENOLOGY 73 


AMERICAN ROENTGEN RAY SOCIETY. 


MINUTES OF THE PROCEEDINGS OF THE SEVENTH ANNUAL 
MEETING HELD AT NIAGARA FALLS, N. Y., AUGUST 
29, 30 and 31, 1906. 


FIRST DAY—MORNING SESSION. 


The society assembled at ten o’clock, and was called to order by 
the president, Dr. Henry Hulst, of Grand Rapids, Mich. 

On motion, the minutes of the previous meeting, as printed in 
the volume of transactions a volume of which had been sent to 
each member, were approved, 


The report of the secretary being called for, Dr. Geo. C. John- 
ston reported as follows: 


REPORT OF SECRETARY. 


Mr. President and Members of the American Roentgen Ray So- 
ciety: An attempt was made by your secretary to let every person 
interested in X-ray work know of the time and place of this meet- 
ing. Notice of the meeting was published in every medical journal 
in the United States, Canada and Mexico. All these journals were 
furnished with copy, which many of them copied in full; so that the 
meeting has been thoroughly advertised. In this notice was embodied 
an invitation to all persons desiring membership in the society to 
apply to the secretary. The result is that we have received a num- 
ber of applications from very desirable men whom we might have 
been unable to reach in any other way. 

The printed transactions for last year represent the expenditure 
of considerable time and effort on the part of your secretary, and I 
ask your indulgence for any mistakes that might have crept into the 
work. The proof of every paper was sent to the writer for his ap- 
proval b. ~e it was inserted in the transactions. One thousand 
copies are ‘ar too few considering the value of the book to X-ray 
workers and others who are interested in this work. Repeated re- 
quests have been received from libraries in various parts of the 
country for back numbers of the transactions, which the secretary 
has been ur~ble to furnish because the volumes are out of print. 


It is the desire of your secretary to form, if possible, a mailing 
list containing the names of men from all over the world who are 
interested in X-ray work and to whom a copy of the transactions 
may be sent each year. I would request the members of this society 
to hand in the names of men whom they know would be glad to re- 
ceive these transactions in order that such a list may be prepared 
and the volumes placed where they will do the most good. 
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On behalf of the exhibitors at this meeting, I wish to state that 
when I came up here a few months ago to make the necessary ar- 
rangements for this meeting, the question of obtaining power arose. 
The president of the Niagara Falls Power Co. informed me that they 
were in a position to supply unlimited quantities of lighting current 
and all the direct current at 110 volts that we would require, Having 
full confidence in his ability to do as he said, I let the matter rest 
there, but I now find that he is unable to do anything of the kind. 
We have plenty of lighting current, but a very small amount of di- 
rect current, not over 50 amperes, so that it is impossible to show 
any coil in the exhibit on a direct current working up to its capacity, 
and the exhibitors will be forced to rely entirely on the lighting cur- 
rent. The indulgence of the society is asked in this contingency. 


REPORT OF TREASURER. 


The treasurer, Dr. Leavitt E. Custer, reported as follows: 


Report of Treasurer, L. E. Custer, D. D. 8., from Sept. 27, 1905, to 
Aug. 28, 1906, 


Receipts— 
Membership dues 
Geo. C. Johnston from Exhibitors........ 
J. G. Biddle, adv 
Ky. Med. Journal 
Victor Electric Co. 


$1,313.90 
Expenditures— 


16.00 
C. L. Leonard, postage, ete 

P. M. Hickey, postage, ete 

Russell H. Boggs, postage, ete. 

L. E. Custer, postage, express, etc 

Geo. C. Johnston, postage, express, etc.... 
Hotel Stratford, Baltimore, Md 

Banquet 

Printing for Dr. Johnston 

G. B. Vroom, printing............ 
F. H. Baetjer, printing 

W. G. Johnson & Co, printing 

Brelsford Printing Co 

Bessemer Printing Co 

Jno. C. Bragdon, halftones 

Murdoch, Kerr & Co 

Fred. C. Zapffee 

Application fee of F. R. Boyd, ret’d 


$1,216.73 
Balance in Treasury 97.17 


$1,313.90 


$ 12.80 
725.00 
525.00 
25.00 
1.10 
25.00 
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The secretary then read the resignations from membership in the 
society of Dr. Long, of Virginia, and Mr. Scheidel, of Chicago. On 
motion both resignations were accepted. 

The scientific part of the program was then taken up, Dr. Ver- 
non J. Willey, of Ann Arbor, Mich., reading the first paper entitled 
‘‘The Teaching of Roentgenology in Medical Colleges.’’ The dis- 
cussion on this paper was opened by Dr. C. L. Leonard, and continued 
by Drs. K. Dunham, 8. M. McCollin, P. M. Hickey, A. C. Mercer, 
Lang, H. Hulst, Lawrence and Willey. 

Drs. Geo. E. Pfahler and Jay F. Schamberg, of Phitedsiphte, 
presented a paper on ‘‘ Further Observations on the Roentgen Ray 
Filter.’’ The paper was diseussed by Drs. H. K. Pancoast, G. C. 
Johnston, K. Dunham, S. M. MecCollin, L. G. Cole, E. G, Williams, 


H. W. Van Allen, W. S. Neweomet, H. W. Dieffenbach, C. L. Leonard 
and Pfahler. 


Adjourned. 


FIRST DAY—AFTERNOON SESSION. 


The society reconvened at 2:30 and was called to order by the 
president. 

The following papers were read and discussed jointly: ‘‘ A Meth- 
od of Estimating X-ray Dosage by the Measurement of the Electro- 
static Field Surrounding the X-ray Tube,’’ by Dr. Henry G. Piffard, 
New York. ‘‘A Resume of the Radiometric Dosage of Roentgen 
Ray Therapy,’’ by Dr. Mihran K. Kassabian, of Philadelphia; ‘‘A 
New Direct Reading X-ray Meter,’’ by Dr. Geo. C. Johnston, of 
Pittsburg; ‘‘ Possibilities of Formulating a Standard of Radio-Activ- 
ity,’’ by Dr. C. E. S. Phillips, of London, Eng. 

The discussion on these papers was opened by Dr. Leonard and 
continued by Drs. Geo. E. Pfahler, K. Dunham, H. C. Snook, H. W. 
Dieffenbach, R. Morton, E. G. Williams, A. L. Gray, E. W. Caldwell, 
F. Strong, R. V. Wagner, A, C. Mercer, L. G. Cole, S. Tousey, M. K. 
Kassabian and Geo, C. Johnston. 

Dr. Reginald Morton, of London, England, followed with a paper 
on the ‘‘Advantages of the Use of X-ray Filters in Radio-Thera- 
peuties,’’ which was discussed by Drs. Pfahler and Morton. 

Mr. H. C. Snook, of Philadelphia, read a paper on ‘‘ The Induc- 


tion Coil,’’ which was discussed by Drs. Morton, Wells, Lawrence, 
Wagner and Snook. 


Adjourned. 


FIRST DAY—EVENING SESSION. 
The society reassembled at 8 P. M., and was called to order by 
the fourth vice-president, Dr. E. W. Caldwell, of New York. 

The president, Dr. Henry Hulst, of Grand Rapids, Mich., then 
delivered his annual address. He chose for his subject ‘‘ Further 
Observations on the Roentgenology of the Stomach and Intestines.’’ 
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Dr. Lewis G. Cole, of New York, followed with a paper entitled 
‘¢Further Experimental Research Concerning Direct, Indirect and 
Secondary Skiagraphic Rays,’’ the discussion on the paper being 
opened by Dr. K. Dunham and continued by Drs. Wells, Friedlaender, 
Tousey, Strong and Cole. 


Adjourned. 


SECOND DAY—MORNING SESSION. 


The society reconvened and was called to order by the president, 
Dr. Hulst, at 10 o’clock. 

The Caair appointed the following Nominating Committee: Drs. 
C. L. Leonard, H. K, Pancoast and E. W. Caldwell. 

The secretary read the following applications for membership: 


Mrs. E. F. Aschheim, San Francisco, Cal. 

Nellie N. Barsness, M. D., East 1oth street, St. Paul, 
Minn. 

Carl Beck, M. D., 37 East 31st street, New York, N. Y. 

Edgar Birdsall, M. D., Glens Falls, N. Y. 

Lewis Gregory Cole, M. D., 616 Madison avenue, New 
York. 

Albert M. Cole, M. D., 405 Newton Claypool building, 
Indianapolis, Ind. 

Leighton R. Cornmann, M. D., 18 Park avenue, Roch- 
ester, N. Y. 

Chas. Eastmond, M. D., 199 Madison avenue, New 
York, N. Y. 

Wm. J. Fairfield, M. D., Anderson, Ind. — 

H. M. Fisher, M. D., Utica, N. Y. 

Albert Freiberg, M. D., 19 W. Seventh street, Cin- 
cinnati, O. 

J. C. M. Drake, M. D., Erie, Pa. 

Albert Geyser, M. D., 1239 Madison avenue, New 
York. 

Mugur Hagopian, M. D., Philadelphia, Pa. 

Stanton Heck, M. D., Salem, O. 

S. H. Heller, M. D., Lancaster, Pa. 
Walter C. Hill, M. D., Lake Side Hospital, Cleveland, 


Curtis H. Jennings, M. D., Fitchburg, Mass. 
Wm. H. Johnson, M. D., 107 Wentworth street, 
Charleston, S. C. 
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Walter S. Lawrence, M. D., Memphis Trust building, 
Memphis, Tenn. 

Alfred T. Osgood, M. D.. 650 Madison avenue, New 
York, N. Y. 


Joan A. Ospray, M. D., 1708 Oakdale avenue, Chicago, 
Til. 


Anders P. Overgaard, M. D., Commercial National 
wank building, Fremont, Neb. 

J. W. Pryor, M. D., Lexington, Ky. 

Edwin R. Rasely, M. D., Uniontown, Pa. 

John J. Rankin, M. D., Braly building, Los Angeles, 


Cal. 

Chas. C. Sims, M. D., Dixie, La. 

Homer E. Smith, M. D., Norwich Chemical Co., New 
York, N. Y. 

C. E. Smyth, M. D., Medicine Hat, Alberta, Canada. 

C. O. Sones, M. D., Panora, Iowa. 

Hugh A. Stevenson, M. D., London, Canada. 

H. P. Wells, M. D., 2313 Washington avenue, St. 
Louis, Mo. 


Theo. D. Rupert, M. D., 164 Genesee street, Geneva, 
N. Y. 


On motion the secretary was instructed to cast the unanimous 
ballot of the society for the election of these applicants to member- 
ship, which he did. 


The following eminent foreign X-ray workers were elected cor- 
responding memvers of the society: 

Dr. George Fedor Haenisch, Kk lopstockstrasse 10, Ham- 
burg, Germany. 

Dr. Heinrich Albers-Schonberg, Klopstockstrasse Io, 
Hamburg, Germany. 

Dr. Joseph Belot, 36 Rue de Bellechasse, Paris. 

Dr. Rene Ledoux-Lebard, 18 Rue de Marronniers, 
Paris. 

Dr. M. Beclere, Rue la Boetie 122, Paris. 

The chair also appointed a committee consisting of Drs. Johnston, 
Pfahler and Boggs to draft a fee-table and report later during the 
meeting. 

Dr. Ennion G. Williams, of Richmond, Va., contributed a paper 


on ‘‘The Tube in Roentgen Therapeutics.’’ The paper was discussed 
by Drs, Gray, Newcomet and Kassabian. 
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In the absence of Dr. A. S. Warthin, of Ann Arbor, Mich., Dr. 
V. J. Willey read the former’s paper on ‘‘Changes Produced in the 
Kidneys by Roentgen Irradiation. ’’ 

Dr. H. K. Pancoast, of Philadelphia, contributed a paper on 
‘*Blood Changes Found after Irradiation in Leukemia, Hodgkins’ 
Disease, Polycythemia and Pernicious Anemia.’’ Both these papers 
were discussed by Drs. Geo. E. Pfahler, C. L. Leonard, 8, M. Me- 
Collin, Bowen, H. W. Dieffenbach, Wells, Geo. C. Johnston, K. Dun- 
ham, and Pancoast. 

On motion the paper by Dr. Carlo Colombo, of Rome, Italy, on 
the ‘‘ Action of the Roentgen Rays on the Central Nervous System’’ 
was read by title and ordered published in the transactions. 

The Executive Committee. recommended that the society obtain 
permission from Professor Roentgen to publish the three articles 
written by him in the next volume of transactions. On motion the 
recommendation was concurred in, and the secretary instructed to 
secure the necessary permission from Prof. Roentgen. 

The Executive Committee recommended further, the appointment 
of a committee of five, said committee to work conjointly with similar 
committees from foreign Roentgenological societies with a view to 
standardizing X-ray dosage. 

The recommendation was adopted, and the chair appointed the 
following members on this committee: Drs, Johnston, Leonard, Dun- 
ham, Caldwell and Williams. 

Adjourned. 


SECOND DAY—AFTERNOON SESSION. 

The society reconvened at 2:30 and was called to order by the 
president, Dr. Hulst. 

Dr. Percy Brown, of Boston, read a paper entitled ‘‘ A Roentgeno- 
logical Study of Certain Manifestations of Syphilis,’’ which was dis- 
eussed by Drs. Pancoast, Pfahler, Wells, Kassabian, Baetjer and 
Brown. 

Dr, Robt. Osgood, of Boston, contributed a paper on ‘‘ The Dif- 
ferential Diagnosis of the Chronic Non-Tubercular Joint Diseases by 
Means of the Roentgen Ray.’’ The discussion on this paper was 
participated in by Drs. Pfahler, Leonard and Osgood. 

Dr. Chas. F, Bowen, of Columbus, Ohio, followed with a paper 
on the ‘‘ Technic for the Localization of Foreign Bodies in the Eye,’’ 
which was discussed by Drs, Pfahler, Hickey, Kassabian, Johnston 
and Brown. 

Dr. F. H. Baetjer, of Baltimore, contributed a paper on the 
‘‘Diagnosis of Renal Caleuli.’’ The paper was discussed by Drs. 
Leonard, Pfahler, Wells, Johnston, Hulst, Brown and Baetjer. 

Dr. P. M. Hickey, of Detroit, Mich., read a paper on ‘‘ The Dia- 
phragm in Roentgenography of the Chest,’’ which was discussed by 
Drs. Dunham, Pfahler, Kassabian, Mercer, Hulst, Wagner, New- 
comet, Fairfield and Hickey. 
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_ On motion of Dr. Hickey the question of publishing prints shown 
to illustrate articles read before the society was referred to the Exe- 
ecutive Committee, with power to act. 


THIRD DAY—MORNING SESSION. 


The society re-assembled at 9:30 and was called to order by the 
president, Dr. Hulst. 

The following cablegram was read by the secretary: 

Berlin, Aug. 21, 1906. 
American Roentgen Society Meeting, 
Niagara Falls, N. Y. 

‘*Herzlichen Gruss und erfolgreiche tagung Deutsche Roentgen 
Gesellschaft Berlin.’’ 

Eberlein Immelmann Cowl. 

On motion the secretary was instructed to convey the thanks of 
the society to the German Roentgenological Society for its good 
wishes and felicitations, and also to the British Electro-therapeutic 
Society for the kindly message received through its secretary, Dr. 
Reginald Morton, of London. 

Dr. E. W. Caldwell, of New York, read a paper on ‘‘ Skiagraphy 
of the Accessory Sinuses of the Nose,’’ which was discussed by Drs. 
Pfahler, Gray, Brown, Cole and Caldwell. 

Dr. Geo, E, Pfahler, of Philadelphia, followed with a paper en- 
titled ‘‘The Measurement of the Diameter of the Pelvis and New 
Technic in Diagnosis of Vesical Calculi by Means of the Roentgen 
Rays.’’ This paper was discussed by Drs. Gray, Kassabian, Dunham, 
Van Allen and Pfahler. 

Dr. Andrew P. Biddle, of Detroit, contributed a paper entitled 
‘¢The Accumulative Experience of the Profession in the Use of the 
Roentgen Rays in the Treatment of Acne, Acne Rosacea, Eczema and 
Psoriasis,’’ which was discussed by Drs. Leonard, Boggs, Stevens, 
Pfahler and Biddle. 

Dr. Kennon Dunham, of Cincinnati, presented a paper entitled 
*“Personal Technic in the Treatment of Epithelioma.’’ This paper 
was discussed by Drs. Williams, Pfahler, Dieffenbach, Wells, Boggs, 
Newcomet, Stevens, Biddle and Dunham. 

Dr. A. L. Gray, of Richmond, Va., contributed a paper on the 
‘‘Treatment of Malignant Disease of the Bladder through Supra- 
pubic Incision, with Report of a Case,’’ which was discussed by Drs. 
Johnston, Wells and Gray. 


Adjourned. 


THIRD DAY—AFTERNOON SESSION. 


The society reconvened at 2:30 and was called to order by the 
president, Dr. Hulst. 


The Nominating Committee reported as follows: 
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President, Dr. Preston M. Hickey, of Detroit, Mich.; Vice-presi- 
dents, Dr. Percy Brown, Boston; Dr. Sam’] Cummings, Toronto; Dr. 
Arthur Holding, Albany, N. Y.; Dr. Geo. E. Pfahler, Philadelphia, 
and Dr. Geo. H. Stover, Denver Colo.; Secretary, Dr. Geo. C, Johns- 
ton, Pittsburg, Pa.; Treasurer, Dr. Leavitt E. Custer, Dayton, Ohio. 
Executive Committee, Drs. Jos. F. Smith, Chicago; F. H. Baetjer, 
Baltimore, and Kennon Dunham, Cincinnati, Ohio, 

On motion, the report, as read, was adopted, and the secretary 
was instructed to cast the unanimous ballot of the society for the 
election of the nominees to office, which he did. 

The following papers were then read and discussed jointly: 
‘*Ultimate Results of the Roentgen Treatment of Carcinoma of the 
Breast,’’ by Dr. Geo. C. Johnston, Pittsburg; ‘‘ Treatment of Lupus 
Vulgaris by the X-ray,’’ by Dr. H. W. Van Allen, Springfield, Mass. ; 
‘*Report on Tubereular Adenitis,’’ by Dr. Russell H. Boggs, Pitts- 
burg, Pa. The discussion was participated in by Drs. Dunham, Dief- 
fenbach, Brenneman, Strong, Johnson, Wagner, Pfahler, Johnston, 
Newcomet and Van Allen. 

Dr. Wm. 8S. Newcomet, of Philadelphia, read a paper entitled 
‘*General Observations of Different Writers as to the Effects of the 
X-rays on Hair and Other Tissue Elements.’’ The paper was not 
discussed, 

The Committee on Fee-Table reported as follows: For examina- 
tions and work done in the laboratory of the operator—Sinus examina- 
tions, $25 to $50; location of foreign bodies in the eye, $25 to $50; 
examination of teeth, $10 to $75; diagnosis of renal and vesical 
ealeuli and gallstones, $50 to $200; examination of chest, $25 to 
$100; of shoulder, $25 to $50; of elbow, $15 to $50; of hand and 
wrist, $15 to $50; of foot and ankle, $15 to $50; of leg and knee, 
$25 to $75; of stomach and bowel, $75 to $200; of hip and pelvis, 
$50 to $100. For work done outside of the laboratory, from 50 to 
500 per cent. additional, according to mileage, 

On motion the report was adopted. 

On motion of Dr. Pfahler, a rising vote of thanks was extended 
to the officers of the society for their faithful services in preparing 
so excellent a program. 


Adjourned sine die. 
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